L.C.AC.E.

Lake County Area Computer Enthusiasts

L.CAC.E.
409 S. Eimwood Avenue
Waukegan, IL 60085

Membership/Survey Application

PLEASE PRINT CLEARLY

Please complete this membership/survey form and return to the membership chair or mail to 0‘1

above address with your $20 dues check. Please make checks payable to LCACE.
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Reason for joining LCACE
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How did you hear about LCACE?
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Do you have any special skills you can share with this group?
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