Goshen Quarterback Club               
                              Membership Form

Name_______________________________________________________________________

Spouses Name________________________________________________________________

Mailing Address________________________________________________________________ _____________________________________________________________________________
E-mail Address__________________________________________________________________
You will receive meeting reminders and updates via e-mail

Phone numbers for contact:

___________________________________
________________________________________

___________________________________  _________________________________________ 
___  $ 25 Family Membership
___  $ 20 tree ____ in honor of ___________________________________________

                          ____ in member of _________________________________________

_____ Total 
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------
Paid   ___ Cash   ___ Check
#_____________
Date___/___/___

_____________________________________________

Signature of Person Receiving Payment
Supporting The ghs eagles          

