MEMBERSHIP APPLICATION

O New  [ORenewal Mr/Mrs/Ms/Miss/Mr & Mrs (circle one)  Date
Name Co-Members’s Name
Address

Telephone(Daytime) (Evening) Email

O$20 Individual O$25 Two people @ same address O$30 and up contributing member
O$8 Connections Additonal year O$10 Connections Only
Please make checks payable to SCCHGS and Mail to SCCHGS, 2635 Homestead Rd, Santa Clara CA 95051
Your level of experience: OBeginner Olntermediate O01d Pro: Years
A volunteer society survives on volunteers. Will you help? OYes 0O No If yes, what are your special skills?

OManagement OBookkeeping OLibrary Skills OPublicity OComputer Skills OOther:
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