
PLEASE PRINT

NAME: _________________________________________________________

SPOUSE/PARTNERS NAME: _______________________________________

ADDRESS: ______________________________________________________

CITY: ___________________________________________________________

STATE: _______________________  ZIP: ______________________________

EMAIL ADDRESS:  ________________________________________________

SPOUSE/PARTNERS EMAIL ADDRESS: ______________________________
IF NEEDED

PHONE NUMBER:  HOME: _______________CELL: ______________________

GOOD SAM MEMBERSHIP NUMBER:  ________________

EXPIRES: _______________ PAID BY _____________________

DUE BY NOVEMBER MEETING

PASCO SAMS #66
 MEMBERSHIP DUES

INVOICE
$10.00

YEAR: _______


