- SSHBEA
,Ladies Auxiliary Member

Application
Membership Fees § 15.00

NAME:

ADDRESS: |

crry: | - STATE: | ZIP:
|TELEPHONE: ( ) ' ALT. PHONE: |

I hereby understand that to be 8 member i good vstanding, I must be a SSHBEA member with all
fees duly paid at the time of application.

E MAIL: | BIRTHDATE: (MoNTE/DATE)
DUES PAID: | | DATE:
| SIGNATURE: ‘

Complete and mail (with appropriate fees) to:

Rita Colbert
160 Poe Rd.
Tullahoma, Tn. 37388




