
SOUTH ATLANTIC ASSOCIATION OF SHRINE MOTOR CORPS

DUES ROSTER – Date________________

Temple _______________ Unit Name ______________________________ Class_________________

Unit Director/Captain _________________________________E-mail __________________________

Address _________________________________ City _______________________ St ______ Zip __________

2 Wheel machine/make_______________________________  Yr. ________ CC/HP _________________

3 Wheel machine/make ______________________________   Yr. ________ CC/HP/WT______________

4 Wheel machine/make ______________________________   Yr. ________ CC/HP _________________

*DUES ARE $20.00 PER MEMBER AND MUST BE PAID 45 DAYS IN ADVANCE FOR COMPETITION 
OR IF ATTENDING MIDWINTER 30 DAYS PRIOR TO MIDWINTER.
 
Name ________________________________ Address ______________________________________

City _________________________________ St _____________________ Zip Code______________
															             
E-mail _______________________________________________________		

Name ________________________________ Address ______________________________________

City _________________________________ St _____________________Zip Code_______________			 
																              
E-mail _______________________________________________________

Name ________________________________ Address ______________________________________

City _________________________________ St _____________________ Zip Code______________			 
																              
E-mail ______________________________________________________	_

Name ________________________________ Address ______________________________________

City _________________________________ St _____________________ Zip Code______________			 
																              
E-mail _______________________________________________________

Name ________________________________ Address ______________________________________

City _________________________________ St _____________________ Zip Code______________			 
																              
E-mail ________________________________________________________

REMIT TO:    Charles Reece:   414 Boyd Rd. -  Laurens, SC 29360 		  Phone: 864-872-2086
	



PG 2
Name ________________________________ Address ______________________________________

City _________________________________ St _____________________ Zip Code______________
															             
E-mail _______________________________________________________		

Name ________________________________ Address ______________________________________

City _________________________________ St _____________________Zip Code_______________			 
																              
E-mail _______________________________________________________

Name ________________________________ Address ______________________________________

City _________________________________ St _____________________ Zip Code______________			 
																              
E-mail ______________________________________________________	_

Name ________________________________ Address ______________________________________

City _________________________________ St _____________________ Zip Code______________			 
																              
E-mail _______________________________________________________

Name ________________________________ Address ______________________________________

City _________________________________ St _____________________ Zip Code______________			 
																              
E-mail ________________________________________________________

Name ________________________________ Address ______________________________________

City _________________________________ St _____________________ Zip Code______________			 
																              
E-mail ________________________________________________________

Name ________________________________ Address ______________________________________

City _________________________________ St _____________________ Zip Code______________			 
																              
E-mail ________________________________________________________

Name ________________________________ Address ______________________________________

City _________________________________ St _____________________ Zip Code______________			 
																              
E-mail ________________________________________________________

REMIT TO:   


