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UTHSCSA Tex-MUG Membership Application

Dues of $10.00 are concurrent with calendar year January – December.  Please make checks payable to "UTHSCSA" and in Memo field write "Tex-MUG Dues".  Please do not send cash.  Return this completed application form with your dues payment to:  William T. Dickson, UTHSCSA Dental Clinic (Tex-MUG) – Mail Code 7898, 7703 Floyd Curl Drive, San Antonio, TX., 78229-3900.
 FORMCHECKBOX 
 New Member         FORMCHECKBOX 
 Renewal

Please Print:

Name:
____________________________________________________________

Company/Institution:
____________________________________________________________

Department:
____________________________________________________________

Address:
____________________________________________________________

Telephone:
____________________________________________________________

Email Address(es):
____________________________________________________________

Please check what your interests are:


 FORMCHECKBOX 

Cross Platform
 FORMCHECKBOX 

Data Bases
 FORMCHECKBOX 

Digital Imaging

 FORMCHECKBOX 

Graphics
 FORMCHECKBOX 

Networking
 FORMCHECKBOX 

Office Applications

 FORMCHECKBOX 

Operating Systems
 FORMCHECKBOX 

Programming
 FORMCHECKBOX 

WebSite Development

 FORMCHECKBOX 

__________________________________________________________________

Please list software and hardware interests (i.e. Adobe Photoshop, FileMaker Pro, Cameras, PDAs):

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Other Interests / Comments / Suggested Topics for Monthly Meetings or Newsletter:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


For Office Use Only          Check Number _______________ Receipt Number ___________________

Received Date __________________  Received By ______________________________________

