REGISTRATION INFORMATION

Name:

Nick Name:

Member ID Number:

Job Title:

Company/Station:

(please include station call letters)

Address:

City, State, Zip:

Country:

Country Code/Area Code-Daytime Phone Number:

Country Code/Area Code-Fax Phone Number:

Cell Phone Number:

Email Address:

PAYMENT INFORMATION
O Cash (U.S) O Checks (U.S. Funds/Drawn by U.S. Bank) O Credit Cards

O American Express O Diners O Discover [ Mastercard O Visa

Name of Cardholder:

Card Number:

Expiration Date:

Check Number:

Signature of Cardholder:

Total Amount Paid:

Special Authorization/Signature Required:

O Please check here for special needs/disabilities



