
Annual Membership Rates
           Dues are January-December           

 GENERAL/REGULAR MEMBER
Employed as court management professional in Michigan $75.00 

 ASSOCIATE MEMBER
Interest in administration of justice but not eligible for General.

$10.00 

 HONORARY MEMBER
Retired now, but former active member of MCAA 

FREE 

 MCAA/NACM DUAL MEMBERSHIP
 [$65 for MCAA / $115 for NACM] $180.00 

Michigan Court Administration Association 
To Support the Advancement of Court Administration in Michigan 

 

 Mr.  Ms. 
 Dr.  Hon. 

First Name Middle Initial Last Name Suffix 

Position Title Court/Organization 

Street Address 

City State Zip Country 

Phone Fax E-mail 

How did you hear about MCAA?   www.micourtadmin.com 

 Member Referral  Other

Google Group Participation 

The MCAA Google Group is an email listserv of MCAA 
members (only general/regular members) who post 
and respond to email messages from other members to 
share information and best practices within the courts. 
Requirement: 
Must be a General /Regular Member and have 
approval from your Court Administrator, if you are not 
a Court Administrator. 

□ Yes, please sign me up for the Google
Group.  I agree to abide by the Terms of Use.

Applicant Signature 

Court Administrator Signature (if required) 

Payment Information 
       

    

Send application and payment information to: MCAA, c/o Tabitha Wedge, 3B District Court,

PO Box 67, 125 W. Main St, Centreville, MI 49032. Make checks payable to: MCAA in U.S. dollars.
**MCAA will mail payments to NACM for dual memberships.**

             Credit Card Payment Accepted:   
www.GovPayNow.com   Pay Location Code: 3050 

Federal ID #___________ 

 Check Enclosed  Paid by Credit Card TOTAL AMOUNT ENCLOSED:   

- -
Tabitha Wedge, MCAA Treasurer, PO Box 67, 125 W. Main St, Centreville, MI 49032  

PHONE 269 467-5502 • wedget@stjosephcountymi.org 

Application for Membership 2023

http://www.micourtadmin.info/
http://www.govpaynow.com/
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