JaMacs

JOSEPHINE COUNTY MACINTOSH USERS GROUP

MEMBERSHIP APPLICATION

DATE:

MEMBERSHIP: SIMGLE
[CIRCLE CINE) COUPLE
STUDENT®

" MIDOLE SCHOOL & HIGH SCHOOL

MAME (& SPOUSE IF COUPLE]!
ADDRESS!

CITYy:

STATE:

ZIP;

PHOME:

EMAIL:

TYPE OF COMPUTER & OS5

_lNTERESTE

AREAIS) OF EXPERTISE

% 18 PER YEAR
$30 PER YEAR
%15 PER YEAR

YOUR EMAIL ADDRESS 1S CRUSIAL SINCE MOST OF GUR COMMUMICATEOMNS ARE YERTUAL EEMAILL PLEASE MAKE SURE THAT IT 15 CORRECT
WAUR LOGIN & FASSWORD FOR MEMBERS ONLY AREAS OF THE WED SITE 'WILL BE EMAILED TO ¥ QRCE WE RECENVE YOUR PAYMEMT.

PLEASE MAIL YOUR APPLICATION & CHECHK TO:

JoOMACS
PO Box 15321
GCRANTS PASS, OR 97528

IR WISIT & MOMTHLY MEETIMNG {50 TO WWW. JOMACS, ORG FOR DETAILS).

QUESTIONST CONTACT BUGSY, CUR GURL AT INFOEICOMACS ORG

DISCLAIMER: JOMACS MEVER SELLS OR SHARES ANY FERSOMNAL INMFORMATION WITH OTHER BUSINESSES OF ORGANIZATIONS

IT IS KEPT OMLY FOR THE PURPOSE OF COMTACTING YO



