CENTRAL ALABAMA OFFROAD SOCIETY

Membership Application

PLEASE PRINT LEGIBLY
Name
Street Address
City State Zip
Phone: Home ( ) Cell ( )
Email Address: Occupation:
Names of Children:
4wd Vehicle owned (year, make, & model):
What year did you start 4-wheeling? Spouse’s name:
What is your birth date? Month Day Year
Type of riding you like to do?
_ Leaflooking _ Mud __Easy Rock Crawling
___Moderate Rock Crawling __ Extreme Rock Crawling
_ Competitions ___All of the above

I hereby apply for Individual Membership have signed club waiver and am enclosing my annual
membership fee of $50.00. Also, by signing below I understand that I have to have a club member (in
good standing for one year) sponsor me and I must attend one meeting and one ride within 60 days, of
submitting this application, before I will be a club member.

Sponsors Name:

I hereby apply for Business Membership. I have signed the club waiver, enclosed a business
card, and agree to the minimum guidelines of the club.

Signed: Date:

Please make check or money order payable to Central Alabama Offroad Society. Mail application to:
Brent Williams

5500 Tanner Street

Mount Olive, AL 35117

Office use only: recd by: / / $ ()CK ()CASH ()M.O.
Member since: Misc.:




