
   

MEMBERSHIP APPLICATION/RENEWAL  

 

Name: __________________________________________________________ 

Address:_________________________________________________________ 

Phone: __________________    Email:_________________________________ 

 

Club Membership of $50 paid on: _____________________________________ 

Received by SASPC committee member: _______________________________ 

 

Signed:________________________       Signed:_________________________ 

(Club member)        (SASPC committee member) 

 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

 

   

MEMBERSHIP RECEIPT  

 

Club Membership of $50 paid on: _____________________________________ 

Received by SASPC committee member: _______________________________ 

 

Signed:________________________       Signed:_________________________ 

(Club member)        (SASPC committee member) 
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