MEMBERSHIP C a] ! /
APPLICATION OﬂCanQ ZIZQ‘QLS‘®
./

RENEWING MEMBERS
FIRST NAME INITIAL LAST NAME
EMAIL CURRENT OR FORMER CODE NUMBER / EXPIRY
ADDRESS [] Reprint my self-description asis.

[ ] Reprint my self-description, but
CITY STATE/PROVINCE ZIP/POSTAL CODE COUNTRY Change my age to

[] Print my new self-description
HOME PHONE WORK PHONE CELL PHONE as entered at |eft below.

[ ]1 am aman seeking a woman [ ]! am aman seeking a man

[ ]! am awoman seeking a man [ ]! am awoman seeking a woman
[ ] Please sign me up (annual member ship fee: $84)

[ ] Please open my email forwarding account with $ ($20 minimum).

[ ]I wish to receive the printed version of the membership listings. (I understand that
even if | choose this option, | may browse the listings online as well.)

Note: Payment must be in US funds, either by credit card, or by international money
order, or by check drawn on a bank with offices in the US.

[ ]1 am enclosing my check in the amount of $84, paylable to Concerned Singles.

[ ]! am paying by [ ] Visa/[_] MasterCard / [_] Discover/Novus/[_] Amex/Optima

CREDIT CARD NUMBER EXPIRY DATE
SELF-DESCRIPTION

The maximum length for your self-description is 60 words. We are not responsible
for errors resulting from illegible handwriting. Please write or print clearly. Y ou may
use the back of this form to print out your listing from your computer.

[] For my geolocation, show the town given in my mailing address.
] Show my geolocation as (for example, Metro Area)

Contact option (please check one):

[ ] Email and Postal (Recommended option, if you have email.)

[ ] Postal Only (If you choose this option, we cannot forward email responses to you.)
[ ] Email Only (If you choose this option, we cannot forward postal responses to you.)

joined Concerned Singles on my
recommendation; please give me
my $10 rebate for free forwarding.

OPTIONAL INFORMATION

| learned about Concerned Singles from:

Please send your CS infopak to:

TERMS OF MEMBERSHIP

* | understand that contacts between members are
entered upon voluntarily, on the basis of informa-
tion the members themselves have provided.

* | understand that not every member will meet my
personal requirements for a relationship.

* | understand that Concerned Singlesis not an
agent for any of its members, makes no guarantees,
and has no liability beyond the amount | pay for its
services.

* | also understand that Concerned Singles does not
open the sealed letters it receives for forwarding,
except in rare instances when necessary in order to
verify the membership of the sender.

* | certify that the information | have given above
is accurate.

* | certify that | am unattached and that | respect
the rights of others.

|:| | haveread and agree to the terms of membership.

SIGNED DATE

Please mail your completed form, with your payment, to Concerned Singles, Box 444, Lenox Dale, MA 01242



