
Cameras, Computers & Cyberspace 
Learning Center Membership  

Off-line Registration & Payment Form 
 

Please print this form, complete the empty fields and mail with your check or credit card information to: 

 

Judy McCleery 

Vivid Visions Photo-Graphics 

4300 Main Bayview Road 

Southold, NY 11971 

Please make your check payable to: VIVID VISIONS PHOTO-GRAPHICS 

 

Member Information: 

 

NAME: ______________________________________________________________________________ 

MAILING ADDRESS: ____________________________________________________________________ 

____________________________________________________________________________________ 

TELEPHONE NUMBER: _________________________________________________________________ 

EMAIL ADDRESS: ______________________________________________________________________ 

 

MEMBERSHIP INFO: 

$75 Annual Dues         

$10 per monthly dinner meeting  

Payment Information: 

Payment method (check one): 

 Check Enclosed 

 American Express       Visa        MasterCard       Discover 

 

Name on Credit Card: __________________________________________________________________ 

Billing Address: _______________________________________________________________________ 

Account Number: _____________________________________________________________________ 

Expiration Date: ________________ CVC/Security Code: _____________________________________ 

 Signature: _________________________________ 


