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Membership Application
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| Applicant/Company/Organization:

I Address:

| City/State/Zip:
| Telephone: () Fax: ()

I Email: Website:

| Name of CEQO/President/Owner:

| Contact Person:

Product/Service:

Check the Appropriate Annual Membership Type:

H Supporter $5 - $25 H Large Business $250

[] Membership $25 per person [] Corporation $500

[] Family Membership ~ $50 [] Visionary $5-$25/month
[] Small Business $100

Please return completed application with your check/money order payable to Unhappy
Taxpayer & Voter, for membership dues to:
Unhappy Taxpayer and Voter Organization
Attn: Membership
5300 Memorial Drive, Suite 224G
Stone Mountain, Georgia 30083
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