SOUTHERN INDIANA 4X4 CLUB

MEMBERSHIP APPLICATION / RENEWAL

Date:  ______________





New _______










Renewal _______

Name:  _______________________



Children ________


    (Last)

(First)




________________










________________

Better Half:  ______________________



________________



(Last)

   (First)

Address:  ________________________________________________________

City:  _____________________________________
State:  _______________

Zip Code:  _____________

Phone:  _________________

County of Residence:  _______________________

Email Address:  ___________________________________________

Four Wheel Drive Vehicles:

Make:  __________
    Model:  ____________
Engine:  ________
Year ______

Make:  __________
    Model:  ____________
Engine:  ________
Year ______

Make:  __________
    Model:  ____________
Engine:  ________
Year ______

Make:  __________
    Model:  ____________
Engine:  ________
Year ______

Four Wheeling Interests:

Show/Shine:  _________
    Mud/Trail:  ________
   Competition:  ________

Parade/Runs:  ________
    Club Participation ________
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Mail to:


Joni Scott


3471 S. US Hwy 31


Crothersville, IN  47229








