
ALTON ILLINOIS HOG CHAPTER #0880 MEMBERSHIP INFORMATION

Name:___________________________________ New Member?______ Renewing?______

Street:___________________________________ City:____________________________

State:_________ Zip: ________ Area Code:_____ Phone number:____________________

Email:________________________@__________ Cell Phone no:_____________________

For the HOGWASH Newsletter:

Birthday: Month_______________   Day:_______ Anniversary: Month:______ Day:_____

How do you want to receive your newsletter?

Printed and mailed?  ‘        By E-mail?   ‘   Shirt Size: _______________________

Would you like to receive reminders and last minute Chapter updates by email?  Yes ‘    NO ‘

Would you like to have your name, phone number(s) Yes ‘    NO ‘
and email address included in the Chapter Buzzbook?
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