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Membership Application

Name ________________________________

Address ______________________________



______________________________

Phone (home) _________________________

Phone (cell)     _________________________

Email ________________________________

Area of Expertise _______________________

_____________________________________

Please enclose a check in the amount of $10.00 made out to Jim Laurie and send to the following

address with this form:

Jim Laurie

7398 Wheeler Street

Philadelphia, PA  19153
