
HCAT & EC Membership Registration

Name (Please print): 
________________________________________

Address: 
__________________________________________________

City, State, and Zip Code: 
_____________________________________

E-mail Address: 
_____________________________________________

Please circle one:          New Membership          Renewing 
Membership  

Please circle the Membership you want:     

Individual ($20)                 Family ($30)  Please list names of 
family below


