


 

The application questions outlined below are included in the application for organizations 
seeking Affiliate Membership (Supporting Organizations). 

Organizational Information 

• Legal Name of Organization 
• Physical Address 
• Mailing Address (if different) 
• Primary Contact Name & Title 
• Phone Number 
• Email Address 
• Website & Social Media Links 

Affiliate Member Information 

• Mission and Vision Statements 
• Summary of Core Services Offered 
• Describe how your organization hopes to benefit from MARCO Affiliate Membership 

Application Attestation 

• By submitting this application, you are attesting that your organization: 
o Supports the mission and goals of the Michigan Association of Recovery 

Community Organizations (MARCO) to strengthen and expand peer-led 
recovery support across Michigan. 

o Is committed to providing services and community engagement in a way that 
is ethical, inclusive, and respectful of all pathways to recovery. 

o Provided statements in this application that are truthful and up-to-date to the 
best of your knowledge. 
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