MEMBERSHIP APPLICATION

Date
Date of Birth

(Wife)
Name (last) (first) (friend)
Address (street) (unit #

(City) (state) _FL._ (zip)
Phone (home) ( ) (cell) ( )
E-Mail Address

B-Body # 1 (year) (model) (color)
B-Body # 2 (year) (model) (color)

Comments and Suggestions:

Membership Dues

Contact:

Wayne Beaman
Membership Chairman

Ph: 321-228-5931
Email: wjbeaman(@atlantic.net

(If mailing, send to:)
Terry A. Rodgers, Treasurer
1637 Hempel Ave.
Windermere, FL 34786

$20.00 Per Year (checks payable to GOFASST)
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