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CSAGSI RENEWAL FORM      2010-2011

Please PRINT clearly and legibly to help avoid errors.
Date_____________________



Your Membership #____________

Name(s)________________________________________________________________________

Address________________________________________________________________________

City______________________________________State_____Zip_____________-____________










(9 digit please)

Phone (        )________-____________

 FAX_______________________________

E-Mail Address_______________________________@_________________________________

If it were available, would you prefer a digital version (ready for printing at home) of the

Newsletter or Koreny by e-mail rather than the mailed version?  Please circle below:

Newsletter
YES
NO 

Koreny

YES
NO

````````````````````````````````````````````````````````````````````````````````````````````````````````````````````````

PLEASE NOTE!  A membership year begins September 1 and ends August 31.  Your membership

number and expiration date can be found on your mailing label.  Members joining during the year        

will receive the current year of Koreny.  New membership applications received after June 15 will

be applied to the new year beginning on September 1.  Rates are subject to change without notice.

````````````````````````````````````````````````````````````````````````````````````````````````````````````````````````

MEMBERSHIP RENEWAL
· Individual                   _____$25.00  1 year     _____$50.00  2 year     _____$75.00 3 year

· Family (3 person limit at same address, one Koreny per household) 

                                                 _____$30.00  1 year     _____$60.00  2 year     _____$90.00 3 year

For addresses outside U.S.A., please add $10.00 (in U.S. funds only) and check here. _____


    
If you would like first-class mailing of Koreny, please add $7.00 for each year and check here.  _____
· Institutional
     _____$30.00 per year   Number of years______x $30.00 = $_____________
· Sponsor Gift 
$__________________
This is an extra supporting gift of $50, $100, $200, $500, or $1,000 that can be matched

by some employers.  You will also receive a letter for income tax purposes.
· Library Donation
$__________________  

You will receive a letter for income tax purposes.
· Gift Membership


                 
From_______________________________Occasion__________________________


Please make check or money order payable to CSAGSI and mail check and renewal form to:     

CSAGSI,  P.O. Box 313,  Sugar Grove, IL  60554-0313
Questions?   Contact Membership Chair:  Dolores Benes Duy    Dolly1939@aol.com     630-906-8175


Please let us know of any change in name, address, phone or  e-mail.  Thank you!

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Space below for Society use only:

Date Received____________Fee Rec’d_____________Check #____________Check Date____________

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

