MEMBERSHIP APPLICATION

. TWO-CYLINDER CLUB
DATE

(PLEASE PRINT, FILL QUT & MAIL TO: NGTCC P.O. BOX 2232, LOGANVILLE, GA 30052)

AMOUNT OF DUES: $35.00 YEARLY - CHECK OR MONEY ORDER BY MAIL

(MAKE CHECK OUT TO: NGTCC,INC.)
NAME: SPOUSE:
ADDRESS:
CITY/STATE/ZIP:
E-MAIL ADDRESS: :
HOME PHONE: _ CELL PHONE:
WORK PHONE: CALLING POST:
BIRTHDATE: SPOUSE’S BIRTHDATE:

OF COURSE, IT IS NOT A REQUIREMENT THAT YOU HAVE A TRACTOR, BUT IF YOU DO,
WE WOULD LOVE TO KNOW WHAT YOU HAVE:

WOULD YOU BE INTERESTED IN HELPING IN CLUB ACTIVITIES? YESD NO D

DO YOU HAVE ANY IDEAS, SUGGESTIONS OR QUESTIONS ABOUT THE CLUB? IF SO,
LET US KNOW:

ALL INFORMATION GIVEN ON THIS APPLICATION IS FOR THE SOLE PURPOSE & USE FOR NGTCC, INC.
WE DO NOT SELL OR GIVE ANY PERSONAL INFORMATION TO ANYONE OUTSIDE OF THE CLUB MEMBERSHIP
UNLESS PERMITTED BY THE APPLICANT.

PAID BY:
[0 CASH

[0 CHECK
0 OTHER




