
Congressman Barrow's G.A.I.N. (Grants Assistance Internet Newsletter)

  function ValidateSignup()  {  if
(document.getElementById('idEmail').value.replace(/^s+|s+$/g,"").length == 0)  {  alert("Please
enter your email address.");  document.getElementById('idEmail').focus();  return false;  }  else if
(document.getElementById('idFirstName').value == "")  {  alert("Please enter your First Name.");
 document.getElementById('idFirstName').focus();  return false;  }  else if
(document.getElementById('idLastName').value == "")  {  alert("Please enter your Last Name."); 
document.getElementById('idLastName').focus();  return false;  }  else if
(document.getElementById('idAddress').value == "")  {  alert("Please enter your Address."); 
document.getElementById('idAddress').focus();  return false;  }  else if
(document.getElementById('idCity').value == "")  {  alert("Please enter your City."); 
document.getElementById('idCity').focus();  return false;  }  else if
(document.getElementById('idState').value == "")  {  alert("Please enter your State."); 
document.getElementById('idState').focus();  return false;  }  else if
(document.getElementById('idZip').value == "")  {  alert("Please enter your Zip."); 
document.getElementById('idZip').focus();  return false;  }  else if
(document.getElementById('idPhone').value == "")  {  alert("Please enter your Phone."); 
document.getElementById('idPhone').focus();  return false;  }  else  { return true; }  }                    
       Please fill out the information below
    
           * All fields are required      
                 Email:                 
                 First Name:                 
                 Last Name:                 
                 Address:                 
                 City:                 
                 State:                 
                 Zip:                 
                 Phone:                 
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