
WWW.LVCG.ORG 
LEHIGH VALLEY COMPUTER GROUP, INC. 

P.O. BOX 1905           610-435-1310 
ALLENTOWN, PA 18105-1905 

 

MEMBERSHIP FORM 
 

 NEW   RENEWAL   CHANGE OF ADDRESS 
 

Last Name ______________________________________________________________________  
 

First Name ______________________________________________ Middle Initial _____________  
 

Mailing Address __________________________________________________________________  
 

City _________________________________________________ State _____ ZIP _____________  
 

E-Mail Address __________________________________________________________________  
               List in our member directory                                       Do not list in our member directory 
 

Home Phone (_______)  ___________________________________________________________  
               List in our member directory                                       Do not list in our member directory 
 

To be included in our Birthday Greetings in the monthly newsletter, please give us this information: 
Birth Month (numerical) _______________________________________________  
Birth Day (numerical)_________________________________________________  
Preferred First Name for this greeting____________________________________  
Preferred Last Name for this greeting ____________________________________  
 

 Calendar Year 
Month When Dues Are Paid Individual Spouse/Family 
January - March  $24.00   $29.00  
April - June  $18.00   $21.75  
July - September  $12.00   $14.50  
October - December    $6.00   $7.25  
Renewal (any time during year)  $24.00   $29.00  

Members renewing must pay the full renewal amount no matter when in the year they renew. 

For Office Use Only: 
Amount Paid: ____________________  Check/Cash: _____________________________________  
Date Form Processed: _____________  Member Number: _________________________________  
Processed By: ___________________________________________________________________  
----------------------------------------------------------------------------------------------------------------------------------- 

Receipt for Membership Dues 
 

Received From: __________________________________________________________________  
 

Date: __________________________________  Amount: _________________________________  
 

Check Number (if cash, write CASH) __________________________________________________  
 

Signed By: ______________________________________________________________________  

www.lvcg.org 

This form can be filled out electronically.
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