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                               2012Membership Form
NAME/ OWNER______________________________________DATE: ___________________

DRIVER:______________________________________ __________________

ADDRESS____________________________________________________________________

CITY,STATE & ZIP:____________________________________________________________

PHONE HM:_____________________________WORK:_______________________________

CELL:_____________________________EMAIL:____________________________________

SOCIAL SECURITY#:__________________________________________________________

CAR (YR, MAKE & MODEL)____________________________________________________

NHRA LICENSE#_____________________________CAR ENTRY #:____________________
ENGINE MAKE/CI:________________________TRANS______________________________

I ACKNOWLEDGE AND WILL COMPLY WITH ALL PSDCA RULES & REGULATIONS

X____________________________________________________________________________

MEMBER SIGNATURE                                                                       Date
MEMBERSHIP FEE:

$200 TO PSDCA (DRIVER MUST BE A PAID MEMBER)

                                RETURN MEMBERSHIP FORM AND PAYMENT TO:
                                       PRO SLAMMERS

                                                         290 SAN JOSE AVE

                                      SAN JOSE, CA 95125

E-MAIL: PROCAL1@SBCGLOBAL.NET

