Application Date: $75.00 per Company

-KSSA MEMBERSHIP APPLICATION-

Company Name:

Address:

Telephone: Fax:

Primary Product/Service:

Website:

AS/400 Model: Number of Units:
MIS/DP STAFF:

Name: Title

Email:

Name: Title

Email:

Name: Title

Email:

Name: Title

Email:

Name: Title

Email:

Please send application and check to:
KSSA
Providing Solutions for the Mid-Range Environments
9900 Shelbyville #6A
Louisville, KY 40223



	Application Date:  ______________________		$50.00 per Company
	Company Name:  _______________________________________________________
	Name:  ____________________________________ Title ________________________
	Email:___________________________________________________________
	Name: ________________________________  Title______________________
	KSSA


