
 
 

MEMBERSHIP FORM 

 

 

Member Information 
Name: _______________________________ Title: _____________________________ 

Company: ________________________________________ 

Mail Stop: ________________________________________ 

Address: ________________________________________________________________ 

City: ________________________ State: ______________ Zip: ________________ 

Phone: work_________________________ home ______________________________ 

E-mail: ______________________________________Fax: _______________________ 

Preferred method of contact: Phone _____ E-mail: ________ Fax: ________ 

 

 

Send this form to become a member and to be added to our mailing list: 

 

Mail to:  Ted Dangelmayer 

 14 Butternut Lane 

 Gloucester, MA 01930 

Email to:    Ted@dangelmayer.com 

 


