
HACKMASTER ASSOCIATION MEMBERSHIP 
 
------------------------------------------------------------------------------------------------------------ 

Need to send in your HMA membership application by mail?   
Simply fill out the form below and mail it to to us.  DO NOT SEND CASH.   

Note: We do not sell or otherwise distribute any of your personal information.  
------------------------------------------------------------------------------------------------------------ 
 
Membership (circle one):   Player   GameMaster 
 
Annual Rate (circle one):   Sidekick ($9.99)  Full ($24.99) 
 
------------------------------------------------------------------------------------------------------------ 
 
Purchaser: ____________________________________________________________________________ 
 
Billing Address: ________________________________________________________________________ 
 
City, State/Province: ____________________________________________________________________ 
 
ZIP/Postal Code, Country: ______________________________________________________________ 
 
Phone: _______________________________________________________________________________ 
 
E-mail: _______________________________________________________________________________ 
 
------------------------------------------------------------------------------------------------------------ 
 
Member Name (if different from above): ___________________________________________________ 
 
Shipping Address: ______________________________________________________________________ 
 
City, State/Province: ____________________________________________________________________ 
 
ZIP/Postal Code, Country: ______________________________________________________________ 
 
Phone: _______________________________________________________________________________ 
 
E-mail: _______________________________________________________________________________ 
 
------------------------------------------------------------------------------------------------------------ 
 
Payment (circle one):  Check (enclosed)  Credit Card 
 
Credit Card Type (circle one): Visa Mastercard American Express Discover 
 
Credit Card #: _________________________________________________________________________ 
 
Credit Card Expiration Date: ____________________________________________________________ 
 
------------------------------------------------------------------------------------------------------------ 

Mail to: Kenzer and Company, 511 W Greenwood Ave, Waukegan, IL, 60087, USA 
------------------------------------------------------------------------------------------------------------ 


