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Membership Application

Name: ___________________________________________________

Address: _________________________________________________

City: ______________________   State: ____________ Zip: _________

Home Phone: __________________    Mobile: ____________________

Email: ___________________________________________________

Birthday: _________________________________________________

___ New  Or ___ Renewal Membership $10.00

Mail To:

Aleisha Grubb

190 Texas School Road

Eubank, KY 42567

