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FCOM MEMBERSHIP APPLICATION
For membership in the Free Clinics of Michigan, Inc. ONLY
INFORMATION NOTED WITH * WILL BE POSTED ON THE FCOM WEBSITE
*Name of Clinic_____________________________________________________

*Location Address_______________________________________________________________________



     Street                                              City                                          State                   Zip

  Mailing Address________________________________________________________________________
     (if different)
       Street

                    City                                          State                   Zip

 *Phone  (________)_______________________        Clinic Director____________________________
   Fax       (________)_______________________       Phone  (________)_________________________

 *E-Mail__________________________________       E-Mail____________________________________

 *Website_________________________________      Year Established__________________________
  Primary Contact Person –Name/Phone/e-mail: ___________________________________________
  
_____________________________________________________________________________________
QUALIFYING CLINICS WILL MEET THE FOLLOWING CRITERIA:
· be a private nonprofit corporation that has 501(c)(3) tax-exempt status or has applied for such status, or is a designated program component of a larger 501(c)(3) tax exempt organization.  A copy of qualifying documentation must be submitted with this application.
· provide services utilizing a volunteer-based workforce

· offer or facilitate access to free health care to the uninsured or underinsured who are income eligible
The clinic named on this FCOM Membership Application meets all qualifying criteria listed above.
______ YES        ______ NO    
EXPECTATIONS OF MEMBERS:

· Actively support the goals of FCOM
· Actively participate in meetings and activities

· Share information/resources and offer support to other member clinics
· Payment of annual dues 
BENEFITS OF FCOM MEMBERSHIP:
· Notification of and participation in FCOM Meetings


· Voting privileges in FCOM organization (limited to one vote per clinic)
· Representation by FCOM Board of Directors 
· Networking opportunities with other Free Clinics

· Notification of funding opportunities and potential access to funding
· Access to FCOM ListServ
  ( One Year Full membership $100.00 ……………….. Membership year is January 1 to December 31                

(Editorial note…Associate and Friend memberships were eliminated) 
  Date__________________________           _________________________________________________ 
�


    1211 Lafayette Ave NE


                     Grand Rapids, Michigan 49505


                                Ph. (269)491-0493   


                         e-mail: admin@fcomi.org �	                 www.fcomi.org





Signature/Position of Applicant














