PROFESSIONAL ASSOCIATION OF SUPPORT SERVICES
2010 MEMBERSHIP APPLICATION

Welcome to PASS!

Please complete the information below as you would like it to read in the PASS Membership Roster.
PLEASE PRINT CLEARLY OR TYPE

Your Name:

Business Name:

Address:

City: State: Z|P:

Office Phone: FAX:

Home Phone: Cell Phone:

E-mail Address:
Website URL:

What services do you 2

currently offer?

What computer hardware 9

and operating systems do

you currently use?

What software do you <

currently use!?

Other equipment used: <

As a small, local network, we are all involved in the administration in some way. How can you help?

O Lead a roundtable discussion [0 Research local newspapers for PR information
O Find and preview a speaker O Be part of the membership committee
O Provide snacks for one meeting (reimbursed costs) [ Give me a task

Please return your completed form with a check made payable to PASS for your annual dues of $60
and a one-time application fee of $15 ($75 total).

Mail form and dues to: Questions?

Marlene McCall S Membership Renewal: marlene@officeservices9| |.com
PASS Membership Renewal (510) 669-9321

4980 Appian Way < PASS President: marit@abundantadmin.com

El Sobrante, CA 94803 Marit K. Fox, (408) 983-1006
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