Racers Under the Son - Central Coast

Application for Membership
Please mark the appropriate line, complete the form and return to the address indicated at the bottom of this form.

_____    I, __________________________________________________________, do hereby register for membership in RUTS Central Coast. I have read the statement of faith and believe it to be true and correct and it is my desire to become an active member of RUTS Central Coast.  I submit my form and the $20.00 per family yearly dues at this time and request that I and the family members listed below be recognized as members of RUTS Central Coast for one year (January to January).



_____  I am not interested in becoming a member of RUTS Central Coast at this time, but would like to receive your mailings and participate as a guest at RUTS events.  Enclosed is $20.00 to cover expenses.



Signed____________________________________________________________

Address___________________________________________________________

City/State/Zip______________________________________________________

Telephone_________________________________________________________

E-Mail____________________________________________________________

Family Members: (Spouse and children. Please list name and ages of children).

I would like to help RUTS Central Coast in the following way:

Please return completed form to:

RUTS Central Coast

c/o Jim Kennedy

673 Pinecone Drive

Scotts Valley, CA 95066

