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MEMBERSHIP FORM
PRINT CLEARLY – TAKE YOUR TIME

Today’s Date _________________

Name ________________________________________________________________________

Address ______________________________________________________________________

City _________________________		State ____________     	Zip ________________

Phone ______________________		Cell Phone _____________________________

Emergency Contact ______________________ Emergency # ___________________________

AMA Number ___________________________	Expiration Date __________________________

Membership Type: (CIRCLE ONE)	

	$30.00 Single

	$50.00 Family

		Family Members:     _____________________	_________________________

				       _____________________	 _________________________
				     
Would you like your flyer E-mailed?  (CHECK ONE)

N0 _____________       YES ____________    

Email Address: (please print clearly – or you will not receive any emails) 

________________________________________________

Make check or money order payable to:

 (
This box is for Inter-Office Use Only
                   
Renewal Dates
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)   
Central Arizona Trials Inc.						
PO Box 71009
Phoenix, AZ 85050
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