
 
 
 
 

Michigan Association of Public Employee Retirement Systems 
525 E. Michigan Ave. #409 

Saline, MI 48176 
Phone: (734) 944-1144  Fax: (734) 944-1145 

Email: info@mapers.org  
 

SYSTEM MEMBERSHIP APPLICATION 
 
Regular Membership in accordance with Article II, Section 12 of the By-Laws entitles each retirement 
system to two (2) votes.  Each system is required to pay $50.00 Annual Membership Dues.  To be eligible 
to participate in a roll call vote on matters coming before the conference, the dues for your system must 
be current and the Official Delegates and Alternates must be registered for the conference.  Other 
members of the retirement system and their guests or spouses are welcome to attend the conference but 
cannot vote. 
 
Check One:   ____ New Member ____ Renewal 

 
Name of Retirement System:           
 
Administrator/Main Contact: 
 
              
Name       Title 
 
              
Address      City      State  Zip Code 
 
( )  ( )           
Phone   Fax    Email Address 
 
Number of Members Covered:   ______ Active ______ Retired ______ Deferred ______ Disabled 
 
Type of Membership: ______ Police ______ Fire ______General 
 
Plan Assets: $     
 
Type of Plan:   ____ Defined Benefit ____ Defined Contribution ____Both           ____VEBA   
 
-------------------------------------------------------------------------------------------------------------------------------------------- 

$50.00 Membership dues January 1 – December 31 
 
Payment Method:    American Express     VISA    MasterCard      Check Enclosed      Please Invoice 
 
Credit Card Number:         Expiration Date:    
 
Card Holder Signature:            
 

Please make check payable to MAPERS and mail to: 
525 E. Michigan Ave. #409, Saline, MI 48176 

 
Continued on Next Page 

OFFICE USE ONLY 
Date Rcvd: _______ / _______ / _______
Payment Rcvd:_____________________
Account Number: ___________________
Database: _________  Web: __________ 



TRUSTEES NAMES AND TITLES 
 
1.                 

Name        Email Address 

Title (circle):  Administrator   Chair   Finance Director   Treasurer   Trustee  Vice-Chair  Other:__________ 

              

Mailing Address (if different than System Address) City    State  Zip 

2.                 

Name        Email Address 

Title (circle):  Administrator   Chair   Finance Director   Treasurer   Trustee  Vice-Chair  Other:__________ 

              

Mailing Address (if different than System Address) City    State  Zip 

3.                 

Name        Email Address 

Title (circle):  Administrator   Chair   Finance Director   Treasurer   Trustee  Vice-Chair  Other:__________ 

              

Mailing Address (if different than System Address) City    State  Zip 

4.                 

Name        Email Address 

Title (circle):  Administrator   Chair   Finance Director   Treasurer   Trustee  Vice-Chair  Other:__________ 

              

Mailing Address (if different than System Address) City    State  Zip 

5.                 

Name        Email Address 

Title (circle):  Administrator   Chair   Finance Director   Treasurer   Trustee  Vice-Chair  Other:__________ 

              

Mailing Address (if different than System Address) City    State  Zip 

6.                 

Name        Email Address 

Title (circle):  Administrator   Chair   Finance Director   Treasurer   Trustee  Vice-Chair  Other:__________ 

              

Mailing Address (if different than System Address) City    State  Zip 

7.                 

Name        Email Address 

Title (circle):  Administrator   Chair   Finance Director   Treasurer   Trustee  Vice-Chair  Other:__________ 

              

Mailing Address (if different than System Address) City    State  Zip 
  

 
 
 

Continued on Next Page if Needed 



8.                 

Name        Email Address 

Title (circle):  Administrator   Chair   Finance Director   Treasurer   Trustee  Vice-Chair  Other:__________ 

              

Mailing Address (if different than System Address) City    State  Zip 

9.                 

Name        Email Address 

Title (circle):  Administrator   Chair   Finance Director   Treasurer   Trustee  Vice-Chair  Other:__________ 

              

Mailing Address (if different than System Address) City    State  Zip 

10.                  

Name        Email Address 

Title (circle):  Administrator   Chair   Finance Director   Treasurer   Trustee  Vice-Chair  Other:__________ 

              

Mailing Address (if different than System Address) City    State  Zip 

11.                 

Name        Email Address 

Title (circle):  Administrator   Chair   Finance Director   Treasurer   Trustee  Vice-Chair  Other:__________ 

              

Mailing Address (if different than System Address) City    State  Zip 

12.                 

Name        Email Address 

Title (circle):  Administrator   Chair   Finance Director   Treasurer   Trustee  Vice-Chair  Other:__________ 

              

Mailing Address (if different than System Address) City    State  Zip 

13.                 

Name        Email Address 

Title (circle):  Administrator   Chair   Finance Director   Treasurer   Trustee  Vice-Chair  Other:__________ 

              

Mailing Address (if different than System Address) City    State  Zip 

14.                 

Name        Email Address 

Title (circle):  Administrator   Chair   Finance Director   Treasurer   Trustee  Vice-Chair  Other:__________ 

              

Mailing Address (if different than System Address) City    State  Zip 

15.                 

Name        Email Address 

Title (circle):  Administrator   Chair   Finance Director   Treasurer   Trustee  Vice-Chair  Other:__________ 

              

Mailing Address (if different than System Address) City    State  Zip 


