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	 FORMCHECKBOX 
  Paid
          Date Paid:  


                      FORMCHECKBOX 
  Season Pass Purchased


MEMBER INFORMATION:

Please complete all areas and PLEASE PRINT LEGIBLY.
Name: 













Date of Birth:  ​             /             / 

 
Mailing Address: 











City, State, Zip:    











Phone:   (
)



  Other Phone:  (
)




E-mail: 












Emergency Contact:  Name: 









  

Phone #:   (         )




I am associated with a car in this Class/Division (please check all that apply)




	
	Mini Stock 

Car # 


	
	Super Stock 

Car # 


	
	Mid American 

Car # 


	
	Sport 4 

Car # 





	 License Agreement signed and on file dated 									





141 Speedway


2008 Associate Membership








You MUST sign and date the back of this form!

