W[arcum

Conference PARENTS’ CLUB

Center
MEMBERSHIP FORM
Mami Inn

Please print this form, complete the information and return to Amy Wentzell at the Marcum
Center. Fax to 513-529-6927, mail or scan and email as an attachment (wentzeae@muohio.edu)

Parent Name(s):

Parent Address:

Home Phone #:

E-mail Address:

Student’s Name:

Student’s Miami E-mail Address:

Graduation Date:

Marcum Conference Center
351 N. Fisher Drive
Oxford, OH 45056

Ph: 513 529 6911
Fax: 513 529 6927

To be completed by MCC&MI staff only:

PC Card Issued By: Date:




