“Renewal Notice”

AVCAW Membership Renewal For 2011
  Name:                                                                    Phone:  (______)_______________

  Occupation/Title: _____________________________________________________

  Employer: ___________________________________________________________

  (AVCAW Directory) Address:  _________________________________________

  City:  _______________________________ State:  ________  Zip:  ____________

  Fax Number:  (_____)_______________________

  E-Mail Address:  __________________________________

                                              (Please print as E-Mail address should appear)
  (AVCW Mail to) Address:  _____________________________________________

  City:  ______________________________ State: _________  Zip:  _____________

  Please complete renewal form and send $20.00.  Make check payable to:

AVCAW

Attn: Membership Renewal

P.O. Box 1522

Brookfield, WI 53008-1522
Keep current on upcoming seminar information and the AVCAW newsletter at: www.avcaw.org
 Please renew your membership by April 1, 2011
