Coast Trip Spring 2008: Sign Me Up!

Name:  ___________________________________________________

Phone:  ___________________________________________________

E-mail Address:  ____________________________________________

Which carpool will you leave with?


1 pm:  ____




6 pm:  ____

Are you driving?


Yes:  ____




No:  ____


If yes,  how many extra seats do you have?   ____


If yes, are you able to tow boats?  ____

Are you bringing guests?


Yes:  ___




No:  ____


If yes, their names:



______________________

_______________________



______________________

_______________________

Officer

Name:

Date:

               Paid


         Forms In



        Dues In

