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Please Review the following information for accuracy and return corrections along with dues.


Membership Status � MERGEFIELD Type �«Type»�


	� MERGEFIELD FName �«FName»� � MERGEFIELD LName �«LName»�


	� MERGEFIELD Company �«Company»�


	� MERGEFIELD Title �«Title»�


Member since: � MERGEFIELD Anniversity �«Anniversity»�


 Personal Information:


Home Address:


� MERGEFIELD HAddress �«HAddress»�


� MERGEFIELD HTown �«HTown»�, � MERGEFIELD HState �«HState»� � MERGEFIELD HZip �«HZip»�


Home Phone � MERGEFIELD Hphone �«Hphone»�





Organization Information


A.S.H.E. Member � MERGEFIELD ASHE �«ASHE»�


Business Address:


� MERGEFIELD BAddress �«BAddress»�


� MERGEFIELD Btown �«Btown»�, � MERGEFIELD Bstate �«Bstate»� � MERGEFIELD Bzip �«Bzip»�


Work Phone � MERGEFIELD Wphone �«Wphone»�


Fax: � MERGEFIELD Fax �«Fax»�


e-Mail: � MERGEFIELD eMail_Work �«eMail_Work»�


Pager: � MERGEFIELD Pager �«Pager»�


Cell Phone: � MERGEFIELD CPhone �«CPhone»�


Voice Mail: � MERGEFIELD VMail �«VMail»�


Work Web Site: � MERGEFIELD WWW �«WWW»�


 Mailing Address:


� MERGEFIELD Maddress �«Maddress»�


� MERGEFIELD Mtown �«Mtown»�, � MERGEFIELD Mstate �«Mstate»� � MERGEFIELD Mzip �«Mzip»�


This is “� MERGEFIELD HomeBuss �«HomeBuss»�” (H= Home, B= Business)





Are you a ASHE Member: Yes or No





Amount Due: $75.00





Return this form with payment:


Make Check Payable to:


	HFMADV


	C/O PBS, Inc.


	2 Park Lane, Suite 105


      Feasterville, Pa  19053


      215 354-0484








Clearly Print e-mail address__________________@_______.____
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