Siskiyou County Motorsports Association
Membership application
2012 Season

PLEASE PRINT CLEARLY
Applicant Name: ​​​​​​​​​​​​​​​_______________________________________________

Address:_____________________________________________________

Best Contact Number: _____________________   Type: ________________
E-mail address(optional): ____________________________________

$25.00 = membership 
Please mail form and payment to: SCMA p.o. box 1043  Yreka,  California  96097
For Official Use Only:
Payment Type:
___________________

Check #___________
Date Payment Received: ______________________

Membership Card #______________
