RI0 SALADO vaQuizros

Membership Form

Name Alias
Address City Zip
Phone # A Cell #
Email 20O S LAD{'&
\"' L
CFDA # ‘;f' b ber of NRA Yes [J No [
! Q..w ’“ i em‘:er of Rio Salado Yes [/ No [

Dpe e"!%e)
Slnglq Adult £y 20 J . 2$40. 00 tncludes Badge
Spouse $30 00 ln,qludes Badge

All Annbl Dues Expire on Ap;

4 QLJERO

Signature of Applicant Date

Signature of Parent Date
(If applicant under 18)

Do Not Write Below This Line

Date Received Payment Type

Membership #




