C.A.R.E. DUES 2010

($10.00 per year or $100 Lifetime Membership)

NAME

ADDRESS

CITY STATE ZIP

TELEPHONE

E-MAIL

— [ ves, please add me to the CARE Member Directory

e  The Directory works with E-mail, but it keeps your address private.

e Colleagues find you through the Directory on the CARE website,
which forwards messages to your private personal E-mail.

e  We have a few basic terms of use for the directory:

a) It's free;

b) It's for CARE members only;

¢) It's only to support members' social interests; all other uses are prohibited;

d) Directory information may not be published, sold, or posted on any website;

e) The Directory service is provided "as is", with no guarantee regarding message delivery;
f) You're free to discontinue at any time; just send us your request.

AMOUNT ENCLOSED:

Please mail this form and your check payable to CARE to:

CARE c/o Sharon Trethan
5122 Blackhawk Dr.
Danville, CA 94506

Date




