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CSUCTAINER MEMBERSHITP TORM

Name:

Last First Maiden

Husbandis name (if married):

Address:

City/State/Zip:

E-mail:

Home phone: Cell phone:

Occupation: Work phone:

Your birthday:

Children:

Special skills/resources/talents:

Active Pleasure Guild Years:

|:| Please include my contact information in the new All-PG Directory
|:| | have enclosed my $90 Sustainer Fee for a three-year term
|:| | have enclosed my $40 Sustainer Fee for a one-year term

|:| Yes, | would like to be on a Pleasure Guild Sustainer committee - PLEASE CONTACT ME!

Please return this form to: Katie Ryan, 1965 Upper Chelsea Road, Upper Arlington, OH 43221
Call (614.488.6947) or Email (kkryan@shcglobal.net) with any questions



