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CHICAGO CHAPTER

Please provide your email address(es) on the separate Notification Preferences form.

Ditto for your phone number(s).




Chicago HOG Notification Preferences Form

To be submitted ANNUALLY along with the Chapter Membership Enrollment Form and Release

NAME:

[ AASTTRALH

If your email address and/or cell number have not changed since the last time you filled out this form and you wish to
leave your notification preferences unchanged, simply check this box and sign and date the form. You're done!

If this is your first time filling out this form, or if you need to change any of your notification preferences, then skip this
Fasttrack section and fill out the remainder of the form instead.

OR

I:I Please do NOT send me/us a monthly newsletter via the postal mail. In order to save the Chapter printing and
mailing costs, I/we will access the newsletter from the Chapter website. *

* As it is, members who are couples already receive only one newsletter via the postal mail. So if either member of a
couple declines to receive a paper newsletter here, neither will receive one.

O Please send updates on Chapter news and activities to the following email address(es):

O Please REMOVE me from the Chapter email distribution list.

O Please send updates on Chapter news and activities to the following text-message-capable cell phone:

NUMBER: CARRIER:

O Please REMOVE me from the Chapter text message distribution list.

All contact information you submit will be kept private; it will not be distributed to the Chapter at large or to anyone else.

SIGNATURE: DATE:
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