SOS Membership Form
Please Print Legibly (for additional pages please make copies)


Shag Club Name:  _______________________________________________________________________

Address: ______________________________________________________________________________

Contact Person: _____________________________________Tel # _______________________________


1.  Card # (s): ___________________________/______________________________

      Name(s): _______________________________________________________________________________

      Address: _______________________________________________________________________________

      City, State, Zip:__________________________________________________________________________

2.  Card # (s): ___________________________/______________________________

     Name(s): _______________________________________________________________________________

    Address: ________________________________________________________________________________

    City, State, Zip: ___________________________________________________________________________
    
3.  Card # (s): ___________________________/________________________________

  Name (s): __________________________________________________________________________________

  Address: ___________________________________________________________________________________

  City, State, Zip: ______________________________________________________________________________

[bookmark: _Hlk20172189]4.  Card # (s): _____________________________/_________________________________

     Name (s): _________________________________________________________________________________

     Address: __________________________________________________________________________________

    City, State, Zip: _____________________________________________________________________________

5.  Card # (s): _____________________________/_________________________________

     Name (s): _________________________________________________________________________________

     Address: __________________________________________________________________________________

    City, State, Zip: _____________________________________________________________________________




Mail form to:  Wanda B. Cavin, SOS Secretary – 134 Venus Lane – Mooresville, NC  28117

Mail check to:  SOS – PO Box 4456 – North Myrtle Beach, SC  29597 
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