
Membership Form 

Email (alternate) ___________________________________________________________ 

How did you first hear about CHIFOO? __________________________________________ 

________________________________________________________________________ 

Other computing and/or internet organizations to which you belong? ___________________ 

________________________________________________________________________ 

Future program topic suggestions? _____________________________________________ 

________________________________________________________________________ 

B r ing this  f o r m and $ 25 to the n e xt CHIFOO meeting, 
or mail this form and a check to: 
CHIFOO 
PO Box 219294 
Portland, OR 97225-9294 

Note: Your CHIFOO membership will be valid 
for one year from date of sign-up. 

Date____________________________________ 

Member Name ________________________________________________________________ 

Mailing Address________________________________________________________________ 

City, State, Zip _________________________________________________________________ 

Telephone ____________________________________________________________________ 

Email (preferred) _______________________________________________________________ 

Company Name _______________________________________________________________ 

      ACM Member  (Association for Computing Machinery; not required for CHIFOO membership) 

Computer-Human Interaction 
Forum of Oregon 

Optional 

Required 


