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Application for Membership
Cajun Clickers Computer Club
10120 Red Oak Dr. - Baton Rouge, LA 70815
(225) 273-7113

First Name Last Name Date
Address
City State ZIP Telephone

Names of other household family members that will participate in club activities

Email Addresses:

NEW MEMBER [J] RENEWING MEMBER

] 1-YEAR $45 O 2-YEARS $80

METHOD OF PAYMENT:

[JcasH [ cHeck [l crReDIT CARD

3-YEARS $120

Membership # of Renewing Member

CREDIT CARD INFORMATION

| heard about the Cajun Clickers from . . .

Name:

] MASTER CARD VISA
] AMEX [] biscover
CREDIT CARD # CVV #

| can help as a volunteer to:

[ Be an instructor
|:| Help with newsletter
D Other

[ Help in the office

EXPIRATION DATE: NAME ON CARD:

] Help with facilities
Q Assist instructors

Name of employer or company retired from

Signature

Optional

To assist in providing appropriate learning opportunities, please respond to the following items.

My computer skill level is: [_] NOVICE

INTERMEDIATE [JEXPERT

YES NO

[0 [ !need help with my mouse and keyboard skills

[l [O !use theinternet to search for information

] [J ! wantto know more about the Operating Systems (Windows and/or Linux)

N [C] 1 would like to know more about troubleshooting and maintaining my computer

O [[] 1am interested in digital photography/video, graphics and scanning

| want to learn more about MS/Open Office, word processing, databases & spreadsheets
O | would like to learn about building Web Pages

Eﬂ I would like to learn how to restore and enhance old photographs

O [ !would like someone to call me about the Cajun Clickers activities

W 0 Do you work or consult in the IT field Membership

Chairman use only

| AM INTERESTED IN: Membership #
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