HELP LINE

APPLICATION FOR MEMBERSHIP

Last Name First Name Middle Initial

Street Address / Post Office Box

City State Zip Code

Telephone Number (include Area Code) Your NS Memo ID

I do desire to join the Help Line and abide by the rules and
Bylaws as set forth by its members:

Full Signature

Full Date (Month, Day, Year)

Return completed applications to:
Charles L. Akers
1032 Wyo Road
Mocksville, NC 27028
(336) 909 4094 ( Cell)
NS Memo ID: clakers
Email: Swoosh954@netzero.com
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