Membership/Survey Application

LCACE
409 S. Elmwood Ave.
Waukegan, IL 60085

L.C.A.C.E

Lake County Area Computer Enthusiasts

PLEASE PRINT CLEARLY

Complete this membership/survey form and return it to the membership chairman along with your $20.00 membership

dues. Or mail to the address above. Make checks payable to LCACE.

Date: Dues Amount: Club ID:
NEW Member[ ] Renewal [ ] Survey Update[ ] Photo on file | ]
Last Name: Firstj Name: ) Mi: Age: Date of Birth
Copp Phillip
Last Namg: | First Name; 2 MI: Age: Date of Birth
CoppP )Oc: ¥l efa
Last Namé: ! First Name: MI: Age: Date of Birth
Last Name: First Name: Mi: Age: Date of Birth
Address: Apt:
2 " j
263 w Lakeshore DV
City: State: Zi;?:
Tower Laltes Loo/O —]) 30
Phone (Home): Phone (Work): Phone Cell:
847 526 694
Email address: Occupation: [
g/ C’(;}Jp @’ >/q}1c7v . Com Qe lipeet
Websit URL: ik Club Sponsor:

Reason for joining LCACE:

glé(,dﬂ’l a/(:mmf Cen -M/m@/‘}

How did you hear about LCACE

How do you feel you can help this group:
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