Applicant Information

Name:

Date of Birth: | Phone: | Email:
Current Address:

City: State: ZIP:

Emergency Contact
Name of a relative not residing with you:

Address:
City: | State: | ZIP: | Phone:
Relationship:
Spouse Information, if joint membership
Name:
Date of Birth: Phone: Email:

Children, if membership privileges desired
Name: Name:

Method to receive Mud & Rope Newsletter circleone PAPER  ELECTRONIC

Membership Types and Annual Dues:
Individual ...ttt e e e e e et e e $10.00

Ly 0 $25.00
(Family members must reside in the same household and be age 18 or
under)

Makes checks payable to the Spencer Mountain Grotto.

Mail completed form and payment to: Rosemarie MacDonell, 231 Spencer Dr., Spencer,
TN 38585

Signature of Applicant: Date:

Signature of Spouse, if for a joint membership: Date:




