
 

M embership dues are $35.00 for single member and $45.00 per family members for twelve months beginning from the date of 
payment. This fee covers your membership with all the benefits of the group including all the SIG classes you want to attend 

and one newsletter per family mailed each month before the meeting! 
 In order to make sure that we have your address correct for this mailing, please fill out this form and mail it to the address below 
with your check for $35.00 for single member and $45.00 per family members  (or bring to the general meeting). Please make checks 
payable to: VACUG  
 Each member is responsible to notify the Membership Chair if there is a change of address during the summer months. The post 
office will not forward bulk rate mail. The Membership Chair will have a supply of change of address forms for this purpose.  Email 
Carole Orris at corris1@yahoo.com.   
 

*$40.00 for mailing outside of the U.S.  

Venice Area Computer Users Group 
 Membership New & Renewal Form  (Please Print or Type) 

 
Last Name:                                                                                    First Name:  
 
Local Street:  
 
Local City:                                                                 Local State:               Local 9-digit Zip:  
 
Home Phone:                                          Bus Phone:                                           Cell Phone:   
 
Alternate Street:      
 
Alternate City:                                                                 Alt State:               Alt. 9-digit Zip:  
 
(Dates out of town)                                                     Total Add’l Family Members:  
 
Family Member’s Names:  
 
E-Mail Address (s):         
 
Please indicate PC level   Beginner:                Intermediate:                 Advanced:  
 
Where would you like to volunteer, and what are your concerns?  
 
How did you hear about our group?   Friend:  Flyer:  Newspaper:  Radio:   
 
  Venice Community Center:  Venice Library:     Other: 
 
Make your check to VACUG and mail with this completed form to: 
  
  

  Membership Chair  
PO Box 33 
Nokomis, FL 34274-0033 
Voice Mail: (941) 485-2426 

Do not fill in this section (the membership chair to complete) 
 
 New:         Renewal:          Amount Paid:               Year:               Date Paid:                Renewal Date: 
 
 
 Newsletter:           Check #:  Cash:  Recorded:  Welcome:  


