
 
 

P.O. Box 4433 
Canton, GA 30114 

 
 

Name: _________________________________________ 
 

Street Address ___________________________________ 
 

City ______________________ Zip __________________ 
 

Home Phone # ___________________________________ 
 

Cell phone # _____________________________________ 
 

Email address ____________________________________ 
 
 

Would you like to be on the club’s email list for announcements?  _____ 
 
 

Membership Fee $24.00. Date paid _______________ 
 
 
 
 

Comment and Suggestions:                                          
 


