
 
2009 Annual Membership Enrollment 

  

Company Name:  

Street:  

:  

City, State, Zip Code:  

Primary Contact Name:  

Primary Contact Phone:  Email Address:   
Department (if applicable):  

 

 

 

Due by the first meeting, March 2009 
 

 

 

List the name and contact info for each membership.   Indicate ‘floater’ if not known. 

                                         

 Example:  John Smith                         (111) 123-4567                                        jsmith@xyz.com 

Attendee: ______________________________________________________________________ 

Attendee: ______________________________________________________________________ 

Attendee: ______________________________________________________________________ 

Attendee: ______________________________________________________________________ 

Attendee: ______________________________________________________________________ 

Attendee: ______________________________________________________________________ 

Attendee: ______________________________________________________________________ 

Attendee: ______________________________________________________________________ 

       

Number of annual memberships purchased: _______ 

COST:  Per membership $160: _______ 

TOTAL: _______ 

 

(Compare the annual membership of $40 per meeting to the single meeting fee of $45) 

 

Email notification of meeting dates and locations will be sent prior to every meeting. 

 

 

Pay online using PayPal at:    www.hoadb2ug.org       
 

Or, make check payable to:    Heart of America DB2 User Group      
 Mail to:     Sandra Lakenburger 

     708 Shiloh Dr 

     Raymore, MO 64083 

 

 

  Email:  treasurer@hoadb2ug.org 

   Or: communications@hoadb2ug.org 

 

 

 

 


