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	CLASS OF MEMBERSHIP: 		� ADULT		� FAMILY		� CHILD

	Type in last name: 
	Type in first name: 
	Type in P: 
	O: 
	 Box number: 


	Type in e-mail: 
	Type in home #: 
	Type in work #: 
	Type in cell #: 
	Type in dd/mm/yy: 
	Type in place of work: 
	Male: 
	Female: 
	Adult: 
	Family: X
	Child: 
	Family fee: X
	Single fee: 
	Child fee: 
	Family member 1: 
	Family member 2: 
	Family member 3: 
	Family member 4: 
	Date: 


