SSHBEA YOUTH COUNCIL

Membership Application
Membership fees: $10

Narmie ™ ] : T Age

[Address :

-

:I(F’_ie_asé include City, State & Zip Code) G _ s
[Phone Number ( ) . BithDate /7 /
[Parent(s) And/Or Guardian(s) Name

{Parent(s) And/Or Guardian(s) Address

[E - Mail Address . I

| ADDITIONAL TNFORMATION

Hobbies il

Interests For This Year

IComments

complete, and mail (with appropriate fee) to the following:

SSHBEA

P.O. Box 1046
- Shelbyvilie, TN 37162



