: . 2011 IOWA CHAPTER OF PAUMCS MEMBERSHIP FORM

dw-ﬁ-fmr)] * DUE JANUARY 2011 — ANNUAL MEMBERSHIP IS JANUARY-DECEMBER *

o

Today’s date

PLEASE PRINT

Name

Address

City State Zip

Birthday month and day — year is optional
Home phone Cell phone

Home email address

Church name

Address

City State Zip

Church phone

Church email

District

At which address do you wish to receive snail mail? HomE O CHURCH O
At which address do you wish to receive email? HomE O CHURCH O
Would you be interested in hosting a meeting? YES O No O

Are you a member of national PAUMCS? YES O No O

Are you a certified secretary? YES O No O Year certified

Is there anything special you would like discussed at the meetings?

Please send your check and completed form to

Deb Blackburn YEARLY DUES: $20 active
307 S. Wilson YEARLY DUES: $10 retired
Jefferson, 1A 50129 Make checks payable to “IA CHAPTER of PAUMCS”
Please send a copy of this form to For office use only
Tracy Sharp )
Paid

9309 Lakewood Circle
Norwalk, 1A 50211
or email — tfsharp@mchsi.com

Date
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