
                           MEMBERSHIP APPLICATION FORM     
Name     ____________________________________________________________ 
Address ____________________________________________________________ 
City        ___________________________________ State _____ Zip ____________ 
Email     ________________________________________Phone# ______________ 
Single/Couple $20       Family $25        Association $50           New       Renewal 
Please make check payable to: Parrish Highlanders ATV Club 
Mail to: P.O. Box 374, Elcho, WI 54428-0374                 Membership is from May 1st to May 1st of following year. 

 
     


