SWFTR MEMBERSHIP APPLICATION FORM


NAME: ____________________________________ Date of Birth: _______________

STREET ADDRESS: _____________________________________________________

CITY: ____________________________ STATE: __________ ZIP: ________________

E-DDRESS(S): __________________________________________________________

MEMBERSHIP: (check one) 
Individual $15 _______ Family $25_______ Student $10_______ 65 & Over $10_______                                                       
Lifetime $150_______ Family Lifetime $250_______ Senior Lifetime $100_______
AMOUNT REMITTED: ____________payable to SWFTR)
[bookmark: _GoBack]Additional Family Members and date(s) of birth:

NAME: ____________________________________________ D.O.B.: ______________

NAME: ____________________________________________ D.O.B.: ______________

NAME: ____________________________________________ D.O.B.: _______________

NAME: ____________________________________________ D.O.B.: _______________

NAME: ____________________________________________ D.O.B.: _______________



Please Send to either:

SWFTR c/o Emery V. Swagerty                    Or                               SWFTR c/o Wes Allred
1009 Washington                                                                               2009 Sioux Drive
Hugoton, KS 67951                                                                             Garden City, KS. 67846


