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	Please complete and sign this application, printing clearly. Form to be returned with application form to:


	
	

	Jamaica Computer Society

2 ¾ Ruthven Road, Kingston 5, Jamaica

Phone: (876) 929 5307 • Fax: (876) 929 5468

Email: jcsinfo@cybervale.com
Web: www.jamaicacomputersociety.org 
	
	

	

	Please use BLOCK CAPITALS and complete in black ink as this will assist when the form is photocopied.


	Company Details


	Industry
	
	(see code table)


	Company Name
	


	Business Address
	


	Parish Code: 
	


	Telephone:
	
	Fax:
	


	Website
	


	Representative Details


	Name:
	
	
	
	
	

	
	Family name
	
	Given name
	
	initial


	Title/Position:
	
	E-mail
	


	Staff Complement


	Management:
	

	Data Processing:
	

	Systems Analysis:
	

	Marketing:
	

	Engineering:
	

	Other:
	


	Products Offered


	1. 
	

	2. 
	

	3. 
	

	4. 
	

	5. 
	

	6. 
	

	7. 
	

	8. 
	

	9. 
	


	Services Offered


	1. 
	

	2. 
	

	3. 
	

	4. 
	

	5. 
	

	6. 
	

	7. 
	

	8. 
	

	9. 
	


	Speciality Areas


	1. 
	

	2. 
	

	3. 
	

	4. 
	

	5. 
	


As a part of our on going drive to collect information on the use of computers and related hardware in various areas of activity, 
we invite you to complete the following section.

	
	TYPE OF EQUIPMENT USED
	
	AREA OF USE

	1. 
	
	
	

	2. 
	
	
	

	3. 
	
	
	

	4. 
	
	
	

	5. 
	
	
	

	6. 
	
	
	

	7. 
	
	
	

	8. 
	
	
	


	ANY OTHER INFORMATION
	


WHAT DO YOU HOPE TO GAIN FROM INVOLVEMENT IN THE JAMAICA COMPUTER SOCIETY?
	


	Please check the appropriate box for each item below.

	

	Participate in Mentorship Programme 
	[  ]
	

	Sponsorship of JCS Events
	[  ]
	

	Participate in Advertising Scheme
	[  ]
	


	Please place company stamp here
	


	DECLARATION


	I/We wish to join The Jamaica Computer Society as an Institutional Affiliate Member. I/We confirm that, if accepted I/we will observe the provisions of the Society, its rules and regulations and will conduct myself/ourselves honourably in the practice of my/our profession. I/We will maintain the dignity and welfare of the Society and will observe and abide by its Codes of Ethics and Practice.


	
	
	

	signature
	
	date


	
	
	

	signature
	
	date
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INDUSTRY





I01


FINANCIAL SERVICES





I02


MANUFACTURING & RETAIL





I03


CONSULTANCY & PROFESSIONAL





I04


TELECOMMUNICATIONS





I05


GOVERNMENT





I06


EDUCATION





I07


OTHER [SPECIFY]
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Membership Application Form
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For JCS Use Only�
�
Date Received (yyyy.mm.dd):�
�
�
�
Membership Number:�
�
�
�
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