Membership Benefits
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(Limited to the first 50 members)

1 Year Membership to MOC

MOC Sticker

MOC “Lawiul Carry Welcome"” Sticker
MOC Key Chain

5 MOC Information Cards

5 MOC Informational Brochures
Distinctive Membership Card

Framed Certificate of Membership
MOC Coffee Mug

1 Year Membership to MOC

MOC Sticker

MOC “Lawiul Carry Welcome" Sticker
2 MOC Key Chains

5 MOC Information Cards

5 MOC Informational Brochures
Membership Card

1 Year Membership to MOC

MOC Sticker

MOC “Lawiul Carry Welcome” Sticker
MOC Key Chain

5 MOC Information Cards

5 MOC Informational Brochures
Membership Card
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1 Year Membership to MOC

MOC Sticker

MOC “Lawiul Carry Welcome™ Sticker
MOC Key Chain

53 MOC Information Cards

5 MOC Informational Brochures
Membership Card

Flease returmn this form with a chedk
ar money order mads payable to:

“Michigan Open Carry, Inc”

If you weould ke to mail your application
with your payment, please mail toc
Michigan Open Carry, Inc
322 Basket Branch

Oxford, WMl 48371

Membership

Yes, T would love to support my second
amendment rights and become a member of
Michigan Open Carry, Inc. I/we wish to become
members as (check one):

O Charter Membership.......ccoovveveeee. 530
O Family Membership ....ccoovcvicnnnien 530
O Standard Membership ........ooocceeve. $20
O Student Membership .......coovveceenn. $10

L] Please accept my additional

cominbnadion tn the mnowmd of 5

Name:
Address:
City:
State:
Ap:
Phone:

Email:
Iiale/Female:
Forum Name:

If applving for a Student Membership please
provide school name:

If applying for a Family Membersinp please
provide your family member names below:

I certify that T am appling for a Michizan Cpen Carry, Fre membersfiip
and that the formation [ feve provided is comvect to ts Sert of mey
Enonledge:




