~~ A [ree Clinics of the
a2 Great Lakes Region

FCGLR Membership Application

S

Name of Clinic: Phone: { )
Fax: ( )
Mailing Address: Email:
Website:

Executive Director:

Location Address:
{if different)

Year Established:

FCGLR Membership Criteria

-« 501(c)(3) organization

"« Volunteer based organization

Less than 25% of revenue is from 3rd
: party players

-« Clients have no insurance

-
L}
: L]
L]

[1 Full Membership ... $100 annual dues L1 Associate Membership ... $150 annual dues

« Available to clinics within the FCL.GR states + Available to clinics outside the FCGLR states
Benefits: Benefits:

» Voting privileges in FCGLR organization » Notification of all FCGLR conferences

» $50 discount on annual conference registration « Access to ANDA bulk drug buying consortium

fee s Access 1o VolumeRx

« Access to ANDA bulk drug buying consortium » FCGLR newsletter

« 10% discount on VolumeRx test strips [l Yes! Please fax our clinic an ANDA application

» FCGLR newsletter

« NETstats access and support

; . .
LI Yes! Please fax our clinic an ANDA application O Friend of FCGLR membership ...$25 annual dues

« Available to individuals, not a free clinic or
organization
Benefits:
+ FCGLR newsletter

Please fill in above, check appropriate boxes and send this for and your check, made out to:
Free Clinics of the Great [.akes Region
2918 Portage Road
Kalamazoo, MI 49001




