2026

SODCA

Southern Oregon Dwarf Car Association
MEMBERSHIP

NAME:

CAR #:

ADDRESS:

STREET:

CITY: STATE:

ZIP CODE:

PHONE 1 #: - -

PHONE 2 #: - -

D.O.B: / /

E-Mail:

MEMBERSHIP PAYMENT ($75):

PAID IN FULL: on this date / / - CASH - - CHECK-
CK# -

TAKE IT OUT OF MY WINNINGS: initial here:




