
Name: _______________________________________________________

Address: _____________________________________________________

City, State, Zip: _______________________________________________

Home Phone: __________________ Work Phone: ____________________

Cell Phone: ___________________

Email Address: ________________________________________________

Are you a member of the National Collage Society?:  _________

If not, do you plan on joining?: _________

Date:_____________

Feel free to give us any comments, what kind of programs you’d like to see,
ideas for speakers, etc. __________________________________________
_____________________________________________________________
_____________________________________________________________

Would you like to get involved? If so, how? (I.E. Hospitality, programs,
internet education) _____________________________________________
_____________________________________________________________
_____________________________________________________________

Please send check and completed application to:
Diane Clark 4198 Summit Way Marietta, GA 30066-2355

Membership Form
$25.00 to be a member!


