
 (
www.michiganlean.org
)[image: ]

Individual Membership Application


	[image: ]First Name: Click here to enter text.
	Last Name: Click here to enter text.

	Title: Click here to enter text.

	Company/School: Click here to enter text.

	[bookmark: Check1]Address (|_| Business or  |_| Home): Click here to enter text.

	City: Click here to enter text.
	State: Click here to enter text.
	Zip Code: Click here to enter text.

	Primary Phone: Click here to enter text.
	Primary Email: Click here to enter text.

	2nd Phone (Optional):   Click here to enter text.
	2nd Email (Optional): Click here to enter text.



Background Organizational Information (skip if not applicable):
	[bookmark: Check2][bookmark: Check3][bookmark: Check4][bookmark: Check5][bookmark: Check6]Type of  Organization (one):   |_| Educational      |_| Government       |_| Non-Profit      |_| Business    |_| Manufacturing
[bookmark: Check7][bookmark: Check8][bookmark: Check9]                                                         |_| Consulting        |_| Healthcare          |_| Other:Click here to enter text.

	If Business or Consulting, specify Industry: Click here to enter text.

	How many people in your organization (one)? 
	[bookmark: Check10][bookmark: Check11][bookmark: Check12][bookmark: Check13]|_|  0-100         |_| 100-1000        |_| 1000-5000       |_| 5000+

	Organization Progress on Lean Journey (one): 
Not Started       |_| Just Beginning    ──   |_|  Evolving    ──    |_| Seeing Results    ──    |_| Mature   

	Is your organization willing to participate in hosting events (one)? 
	[bookmark: Check14][bookmark: Check15]    |_| Yes    |_| Not at this time



Background Individual Information:
	Personal Progress on Lean Journey (one):
Not Started       |_| Starting Out    ──    |_| In Training    ──   |_|  Lean Role/BB    ──    |_| Sensei/Expert/MBB   

	Job Status (one):
	[bookmark: Check16][bookmark: Check17][bookmark: Check18][bookmark: Check19]|_|  Student        |_|  Employee/Owner      |_|  Unemployed        |_|  Retired 

	Describe why you want to become a member of the MLC? Click here to enter text.


	How did you hear about MLC (if referral, please provide name(s))? Click here to enter text.

	[bookmark: Check20][bookmark: Check21][bookmark: Check22]Would you be interested in joining a committee? |_| Yes, please circle committee(s)   |_| Not at this time  |_| Send More Info 
Events       -       Projects       -       Membership      -      Outreach

	[bookmark: Check23]|_|  I agree to abide by the MLC By-Laws (visit www.michiganlean.org public docs)    



Form: MLC-MA01V4	Pay via PayPal or Make Checks Payable to: Michigan Lean Consortium	MLC Use Only: Paid 

 For membership questions please email membership@michiganlean.org.  For questions regarding payments please email treasurer@michiganlean.org.   Have you considered making a Donation to the MLC?     If you are interested, please make a separate check out to: Michigan Lean Consortium.  Thank you!
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