SigasinCrine

Ohio River Valley Chapter
Membership Form

Please compl ete this form. Y ou may bring it to the next meeting or mail it to Cheryl Stuck,
Treasurer, PO Box 422, Prospect, KY 40059 with your check. Questions about dues?
chst@att.net. All items, except your name, telephone number, email and mailing address, are
completely optional. Indicate any items which you do not want included in our Chapter’s
Membership Directory.

Y our Name Month/Day of Birth

Address

Home Telephone Number (including area code)

Work Telephone Cell Telephone

E-mail address

Y our Published Works

What areas of expertise do you have that you could share with other members? (Job, hobbies)

How did you hear of us?

Today's Date

Checks for dues should be made out to SinC - ORV for $15.00. Dues are payable on March 1
for the subsequent 12 months. New member dues paid January 1 through February 28 are
effective until the end of the following year.

Questions about the chapter or its events?
Sandra L eonard, President, |leonardsandra@msn.com.



