Complete and return this form

with pa ymen t to:

T

E

X Users Group

Mem b ership Departmen t

P . O. Bo x 594

Pro vidence, RI 02901 USA

Mem b ership is effectiv e from

Jan uary 1 to Decem b er 31. Mem b ers

who join after Jan uary 1 will receiv e

all issues of TUGb oat published that

calendar y ear.

F or more information . . .

Corresp ondence

T

E

X Users Group

653 North Main Street

P . O. Bo x 9506

Pro vidence, RI 02940

USA

T elephone: (401) 751-7760

F ax: (401) 751-1071

Email: tug@math.ams.com

Whether or not y ou join TUG no w,

feel free to return this form to

request more information.

Chec k all items y ou wish to

receiv e b elo w:

Course and meeting information

Pro ducts/publications catalogue

Public domain soft w are

Institutional Mem b ership Application

Institution or Organization

Principal con tact

Address

Cit y

State or Coun try Zip

Da ytime telephone F AX

Email addresses ( please sp ecify net w orks, as w ell )

Eac h Institutional Mem b er en titles the institution to:

• designate a n um b er of individuals to ha v e full status as TUG

individual mem b ers;

• tak e adv an tage of reduced rates for TUG meetings and courses for

all staff mem b ers;

• b e ac kno wledged in ev ery issue of TUGb oat published during the

mem b ership y ear.

Educational institutions receiv e a $100 discoun t in the mem b ership fee.

The three basic categories of Institutional Mem b ership eac h include

a certain n um b er of individual mem b erships. Additional individual

mem b erships ma y b e obtained at the rates indicated. F ees are as follo ws:

Category Rate (educ. / non-educ.) Add’l mem.

A (includes 7 mem b erships) $ 540 / $ 640 $50 ea.

B (includes 12 mem b erships) $ 815 / $ 915 $50 ea.

C (includes 30 mem b erships) $1710 / $1810 $40 ea.

Please indicate the t yp e of mem b ership for whic h y ou are applying:

Category + additional individual mem b erships

Amoun t enclosed for 1992 mem b ership: $

Chec k/money order pa y able to T

E

X Users Group enclosed

( pa ymen t is required in US dollars dra wn on a US bank )

Bank transfer bank

ref #

Charge to MasterCard/VISA

Card # Exp. date

Signature

Please attac h a corresp onding list of individuals whom y ou wish to

designate as TUG individual mem b ers. Minimally , w e require names

and addresses so that TUG publications ma y b e sen t directly to these

individuals, but w e w ould also appreciate receiving the supplemen tal

information regarding phone n um b ers, email addresses, T

E

X in terests, and

hardw are configurations as requested on the TUG Individual Mem b ership

Application form. F or this purp ose, the latter application form ma y b e