KIPCUG Membership Application
Print this form, fill in the blanks and send it to: 
KIPCUG Suite B-26, #318 291 N. Hubbards Lane Louisville, KY 40207

Membership Categories:
          $40 - Single
          $55 - Family (for 2 people in household)
          $20 - Full time Student (does not include magazine)
          $160 - Corporate (4 people from one company)

Date__________________________

Name___________________________________________________________

Home Address_________________________________________________________

City_________________________________ State________ Zip____________

Home Phone_________________  E-mail Address________________________

Employer__________________________________

Your Title__________________________________

Work Address_________________________________________________________

City_______________________________ State_________  Zip____________

Work Phone_________________________

Student's school and course of study  __________________________________

Mail newsletter to: Home ___ Office ___ 

Payment Method: MasterCard___ Visa___ Cash___ Check___ Money Order___

For Visa or MasterCard Payments

Card Number__________________________________ Expires_____________
Amount: $ _____________________

Name(s) on card__________________________________

Signature________________________________________
