
APPLICATION     /     RENEWAL     /     ADDRESS CHANGE
Please type or print legibly. Date:  ________________________

Name: _____________________________________ Home phone: ______/__________________

Address: _____________________________________ Work phone: ______/__________________

_____________________________________

City, State, ZIP: ______________________________________________

E-mail: _______________________________________________________________________________

Please check: Renewal member   ___ New member   ___ Address change only   ___

If renewal, member #   _________  Other __________________________________________

Check type of membership:     Please send check to:

San Francisco PC Users Group

____  Individual                   $30 Attn.: Membership Director

____  Family                  $35 P.O. Box 420401

____  Business                  $50      San Francisco, CA  94142-0401

Amount Enclosed ___________________

Meeting details, general information http://www.sfpcug.org
Membership Director: membership@sfpcug.org
President: president@sfpcug.org
Vice President: vicepresident@sfpcug.org
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