APPLICATION FOR MEMBERSHIP

NAME :

ADDRESS : STREET :

PO BOX / APT:

CITY:

STATE : ZIP
PHONE: HOME: CELL:
EMAIL:
WEBSITE:

Membership iy required to-pauticipate in cllr-
competitions..Do-not mail check or cashuMake your
check payable to- Steve Newfield (Treasurer)and
bring to-our meeting with-the application form

Annual Membership Rates: Individual: $45
Family: $ 55



