Membership Form

NAME*

First Last

ADDRESS*
Street Address
Address Line 2
City State / Province / Region

Zip / Postal Code Country

PHONE NUMBER*
EMAIL ADDRESS*

COMPANY*
DEPARTMENT/TITLE*

PLEASE CHECK WHICH COMMITTEES YOUR ARE INTERESTED IN*

Bachelor Auction Committee

Fall Premiere Committee

Quarterly Luncheons Committee

Media Olympics Committee

Membership Committee

Career Fair Committee

Special Projects

For more information on Membership please email us at rcisneros@kens5.com or
Mary.Lanoue@coxradio.com

Mail to San Antonio Media Alliance, P.O. Box 690632, San Antonio, TX 78269

X
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