
PLEASE PRINT LEDGIBLY                SOS Membership Form 
 

Shag Club Name____________________________________________________ 
 

Address __________________________________________________________ 
 

Contact Person ______________________Tel #___________________________ 
 

Email _____________________________________________________________ 
 
 
 
Name(s): _______________________________________Card # _________________________ 

Address: ______________________________________________________________________ 

City, State, Zip_____________________________________Email________________________ 

 

Name(s): _______________________________________Card # _________________________ 

Address: ______________________________________________________________________ 

City, State, Zip_____________________________________Email________________________ 

 

Name(s): _______________________________________Card # _________________________ 

Address: ______________________________________________________________________ 

City, State, Zip_____________________________________Email________________________ 

 

Name(s): _______________________________________Card # _________________________ 

Address: ______________________________________________________________________ 

City, State, Zip_____________________________________Email________________________ 

 

Name(s): _______________________________________Card # _________________________ 

Address: ______________________________________________________________________ 

City, State, Zip_____________________________________Email________________________ 


