
DIMAGE, INC.        MEMBERSHIP FORM 
NAME:  

ADDRESS:  

CITY:  ST:  Z IP:   

SPOUSE/CHILDREN(S) NAME(S):   
Wi ll your  spouse/ch i ldr en at tend meet ings and need a name tag? (C IRCL E ON E)     YES     NO 

EMAIL:  

DUES:  Individual $30.00 per  year ;   Fami ly $40.00 per  year ,  same househo ld ON LY 

CIRCL E O NE:     NEW    RENEWAL    -     CIRCL E ON E:     CASH    CHECK 

NOT E:  Ple a s e  ma ke  CHECK S p a y a ble  to  Dima ge ,  In c .  PAID:   DATE:  
 

Please br ing comp let ed for m w ith you to the next  Dimage M eet ing OR you can ma il it  to:  
Dimage,  Inc  c/ o  Mart in Reyno lds,  P.O.  Box 25535,  Sarasota,  FL 34277- 2535 

 

 


