
 
 

Michigan Coalition for Responsible Gun Owners 
Membership & Renewal Application 
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                  New Membership   

  
ate of Birth (required for Senior Life m bership only)   ______________________ ____________________ 

urrent Membership Number: (if renewing)  ____________________________________________________ 
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hone: _____________________________________ _______________________ 

mail Address: ________________________________________________________________ 

 Military Veterans – include COPY of DD 214 or VA Card with this form.  Please edit-out your SSN on the copy 

Or Join Onlin GO.org 
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Mail completed application with check or money order payable to “MCRGO Membership” to: 
 

MCRGO Memberships 
P.O. Box 14014 

L  ansing, MI 48901
 

e at:  www.MCR
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