
2012 Concho Valley Disc Golf Association Membership Form 
 
 
 
 
NAME:   ________________________________________________________ 
 
 
Mailing Address:  _________________________________________________ 
 
________________________________________________________________ 
 
Phone Number:   __________________________________________________ 
 
 
Email Address:   __________________________________________________ 
 
 
Would you like to receive the weekly update via email? 
 
YES                                  NO 
 
Would you like to receive the quarterly financial report via email? 
 
YES        NO 
 
 
 
Please let the board know anything that you would like for the club to try and accomplish 
in the next year. 
 
 
 
 
 
 
 
 
 
 
 
 
 
_________________________________________  ________________________ 
SIGNATURE       DATE 


