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Membership Renewal Form

Name:
_________________________________________________________________

Title: 
__________________________________________________________________

School/Company: 
______________________________________________________

Address: 
_______________________________________________________________


_______________________________________________________________________

City/State/Zip: 
_________________________________________________________

Phone:
_________________________________________________________________

E-mail: 
________________________________________________________________
Membership for the New England Chapter of the Visual Resources Association runs from January through December.   Membership dues are $15.00. Make checks payable to:

Visual Resources Association

New England Chapter

Please remit to:

Janis DesMarais, VRA NE Treasurer

College of the Holy Cross

One College Street

Box LIB

Worcester, MA 01610

