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Attendance at Annual Meeting @ $350.00

Additional Attendee(s) per Firm @ $100.00 x __________ =

MEMBERSHIP INVOICE
2010-2011

Please make checks payable to DESA. Enclose your invoice, check, completed Member Pro�le Form 
and any updated information regarding your business, including address, telephone or web site/email, 
in a stamped envelope addressed to:

Theresa Webster
22934 Woodward Ave., Suite 2
Ferndale, MI 48220

Please mark the appropriate Membership Level.

New Member

Renewing Member

Name ____________________________________________ Date __________________________

Firm Name _______________________________________________________________________

Firm Address ____________________________________________________ Suite ____________

City _____________________________ State _______________ Zip ________________________

Telephone (                ) _______________________ Fax (                ) ____________________________

URL _____________________________________________________________________________

TOTAL DUE          $


