
TGA Enrollment Form

Which office do you hold? 
  Clerk       Supervisor       Treasurer       Trustee       Other __________________

Name

Township                                                                         County  

Mailing address                                                                     

Email address                                                                                

Telephone   

One time enrollment fee of $35 

 Invoice township

 Check enclosed (payable to MTA)

 Charge to: (circle one)      MasterCard        VISA 
                       

 Card #                                                   CSV (3-digit code)                   Expires

 Print Card Holder’s Name                                                  Cardholder Signature

TGA Toolkit instructions—MTA Staff initials  ____________

 Received onsite      Ship to above address 

 MICHIGAN 
TOWNSHIPS

ASSOCIATION
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