
 

Name: _________________________________________________________________ 

Address: _______________________________________________________________ 

City: ___________________________________________   Zip:___________________ 

Home Phone #_______________________ Cell Phone # ________________________ 

Business Phone # _________________________________ 

Email Address: __________________________________________________________ 

Membership Fee: $24.00  -  Date Paid ________________________________ 

Comments and Suggestions 

www.cherokeepc .org 


