2011 CVQA Membership Form

$30.00 dues
Name
Checkone: _ New Member _ Renewal - Member since (year)
Which meeting(s) do you plan to primarily attend? Day Evening Stars _ Both

Personal Information: Please PRINT CLEARLY

Street Address

City State ZipCode
home phone cell phone

e-mail

Birthday (month & day only)

Members are required to help with one month of hospitality including clean-up duties (every effort will

be made to honor your 1%, 2™, or 3™ preference as indicated below).
Jan Mar May Sep Nov
Feb Apr Aug Oct (None in June, July, December)

Members are also expected to actively serve on one committee (see attached list for descriptions)

| wish to serve on the committee.

Are you willing to chair this committee? yes no

Some committees need more help than others. If you would be willing to help with additional
committees, please indicate your preferences below.

Would you be willing to lead a program or workshop? yes no

If so, list topics you’d like to teach:

Date paid Amount paid check / cash




