J A C K A L O P E   I N C .

MEMBERSHIP APPLICATION

                              DATE:  _____________

NAME:   ________________________

PREFERRED   _____________________

MAILING         _____________________

ADDRESS         _____________________

BIRTHDAY:     ____________

(Year Optional)
E:MAIL:   _____________________

HOME PHONE:   ________________

WORK PHONE:  ________________

CELL/PAGER:    _________________

NOTE:  E-mail and telephone information is optional

INITIAL MEMBERSHIP DUES: $30.00

(INCLUDES JACKALOPE NAME BADGE - $25 ANNALLY THEREAFTER)

