FLORIDA TRIALS ASSOCIATION

                    MEMBERSHIP APPLICATION 2010-2011
Name:_____________________________________________________Spouse:___________________

Home Telephone: (____) __________Work Telephone:  (___) ________Cell #: (___)_______________
Address:__________________________________________________________________________________

City:__________________________________ State:_______________Zip:____________________________

EMAIL Address: ______________________________________Date of Birth___________________________ 
Please provide the names of all family members below, next to the class they will be riding in at the beginning of the season.


Class:  (Print Name)




AMA # 

            DOB
Novice 
___________________________________
_______________________  ________________

Intermediate
___________________________________
_______________________  ________________

Sportsman 
___________________________________
_______________________  _________________

Sportsman A 
___________________________________
_______________________  _________________

Advanced
___________________________________
_______________________  _________________

Expert

___________________________________
_______________________  _________________

Champ

___________________________________
_______________________  _________________

Please indicate your club preference below:
         Make check payable to:  Florida Trials Association

CLUB

DIRECTOR 

   X 
               Full Membership       
$__________ ($20.00 single membership)

 Cahills

Jeff Myers

(      )

 Family Membership   
$__________($30.00 family membership)

Central Florida    Tim Cone
               (     )
       
FUBAR

Bob Vennel
               (     )
               
West Coast
Jeff Janacek
               (     )
             

Put Me Where Needed
              
      
 (     )

TOTAL RECEIVED 
$ _________



Mail to:  
Barbara Ganley, 4259 SE 79th Street, Ocala, FL 34480

Telephone:  (352) 361-6350
Email:  sobeus@earthlink.net
