
  
 

The OCD Foundation of Michigan  
Membership Application 

Please Print:  

     Name:  ______________________________________________________________________________________ 
 

     Address:  ___________________________________________________________________________________ 
 

     City:  _______________________________ State/Province:  ____________  ZIP/Postal Code: __________ 
 

     Phone Number:  ___________________   E-mail Address: ________________________________________ 
 
 
 

   Please send my newsletters via  q e-mail 
        q regular mail 
 
  May we send you notices and other announcements via e-mail?  q Yes   q No     
 

 

       q    Enclosed please find my check for $20 annual membership fee.  
 
       q    There is only room in my budget for $______________ .  
              A check or money order is enclosed for that amount, if any.  
       q    Enclosed please find my tax-deductible donation of  $ __________   
 

We can not accept E-mailed applications or credit cards at this time.  
 

 Make check or money order payable in U.S. funds to  
Terry Brusoe, Treasurer 

THE OCD FOUNDATION OF MICHIGAN 
25140 Dockside Lane 

Harrison Twp., MI 48045-6707 
 

ocdmich.org 

PLEASE HELP 
 

The OCD Foundation of Michigan is funded solely by your annual membership 
fees and additional donations. We have no paid staff. All work is lovingly per-
formed by a dedicated group of volunteers.  WHY NOT VOLUNTEER YOUR 
TIME?  Call 313-438-3293 or e-mail OCDmich@aol.com. 

OCD FOUNDATION OF MICHIGAN 
P.O. Box 510412 l Livonia, Michigan 48151-6412 

Phone (313) 438-3293 l Fax (734) 522-1404 
                           ocdmich@aol.com     www.ocdmich.org 
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