
WMNUG Membership Application
2007 Annual Membership

Please submit with your dues to: WMNUG; PO Box 3198; Grand Rapids, MI 49501
OR bring this form to our regular meeting on the Third Tuesday of every month.

Location: New Horizons Training Center in Grand Rapids, Michigan.
WMNUG

2007 Membership – Valid through December 31, 2007

Membership Type:   (Please Check One)
Individual:  $30 ___    Sliver Membership: $60 ___    Gold Membership: $150 ___
Platinum/Corporate Membership: $300  ___    
*NEW*  Student Membership:  $5 ___  (Must have current ID)

Name: ______________________________________________________________________

Company/Organization:_______________________________________________________________

Address: ______________________________________________________________________

______________________________________________________________________

City/State/Zip ______________________________________________________________________

Telephone: ________________________ Fax: ______________________

Email: ______________________________________________________________________

Bill my employer for the following membership level:  __ Platinum   __ Gold  __ Silver __Individual

Bill To: ____________________________________________________________________________

Billing Address ______________________________________________________________________

Billing City/State/Zip _________________________________________________________________

Attention: ____________________

Do you want your mail to come to your home? If so, please provide your home address below:

Address: ______________________________________________________________

City/State/Zip __________________________________________________________

What Certifications do you have? Please list all Novell Certifications and others:

______________________________________________________________________

Are you planning on taking any additional Certifications over the next 12 months? ______

If yes, what? __________________________________________________

How did you hear about WMNUG (Sponsor’s Name and Company, if applicable)
_______________________________________________________________________________

………… WMNUG Administration …………

Membership Dues Received on (Date) _____________________________Cash/Check______________

Membership Approved by: _______________________________________________________________

Membership ID Assigned: _______________________________________________________________

Membership Card Sent (Date)_______________________________________________


