
Th e  follow ing fie lds are  optional:

First Nam e :

Last Nam e :

E-m ail Addre s s :

Signature :

Me m be rs h ip Application

To be com e  a m e m be r of W PLUG, you ne e d to fill in and s ign th is  form  and 
s e nd it in to us along w ith  your due s , or bring th e s e  w ith  you to a m e e ting.

Th e  follow ing inform ation is  re q uire d:

Te le ph one :

Mailing Addre s s :

City:

Postal (Z IP) Code :

Additional Note s :
(e .g., back up e -

m ail addre s s , IRC 
nick , e tc.)

State :

Mail th is  form , along w ith  $20.00 ch e ck  or m one y orde r, to:
W PLUG Me m be rs h ip

PO  Box 81685
Pittsburgh , PA 15217

O r if you bring it to a m e e ting, you m ay also pay by cas h .

Th e  te rm  of m e m be rs h ip is  one  ye ar from  th e  date  your application and 
paym e nt are  re ce ive d.

Th ank s  for joining, and s e e  w w w.w plug.org for upcom ing e ve nts!

Country:
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