NEW MEXICO ORIENTEERS
MEMBERSHIP APPLICATION / RENEWAL FORM


Date___________ New Member___   Renewal___   Address Change___
 
Name___________________________________________ M___ F___

Street Address______________________________________________

City___________________________________ State____ Zip________

Phone (Home)_____________________ (work)____________________

e-mail_____________________________________Year born________

If this is a family membership, please list other family members below:

Name_______________________________ M__ F__ Year born_____

Name_______________________________ M__ F__ Year born_____

Name_______________________________ M__ F__ Year born_____

Name_______________________________ M__ F__ Year born_____

Name_______________________________ M__ F__ Year born_____

Membership: Individual: $10			
		  Family: 	$20

Make checks payable to New Mexico Orienteers and mail to:
Brian Loustaunau, 697 Blue Bird Ln, Albuquerque, NM 87122

Dues Paid

Date                  Amt                Cash___                           Check            
_________       $__________                                            #_________	

