
APPLICATION FOR
2009 “LATE” MEMBERSHIP

Please complete one application PER APPLYING MEMBER, remembering to provide all requested information. Failure to do so may result
in a delay in processing of the application.

FULL LEGAL NAME: _________________________________________________________________________________________

NAME TO APPEAR ON CARD: __________________________________________________________________________________

          FEMALE                       MALE              DATE OF BIRTH:   ____________________  SOCIAL SECURITY #: ___________________________

MAILING ADDRESS: 

 ________________________________________________________________________________________________________

CITY:  ____________________________________________________  STATE:  ________________________   ZIP:  ________________

SHIPPING ADDRESS:               SAME AS ABOVE, OR . . . 

 ________________________________________________________________________________________________________

CITY:  ____________________________________________________  STATE:  ________________________   ZIP:  ________________

HOME PHONE:    ______________________________________    OFFICE PHONE:    ____________________________________________

CELL PHONE:       ______________________________________    EMAIL:    ___________________________________________________

Please indicate the 2009 regular-season event in which you 
competed and wish to use to qualify for the 
2009 Barrelnanza Finals:

                 Rockies Race for the Cash, IV
                 Conroe, Texas

     Safeguard Race for the Cash
  Tunica, Mississippi

  OxyGen Race for the Car, IV
  Glen Rose, Texas

  Charlie 1 Horse race for the Cash, II
  Ardmore, Oklahoma

  Resistol Race for the Cash
  Waco, Texas

Office Use Only

PAYMENT INFORMATION:

              Cash

                Check or Money Order (payable to WBRP)

                Credit Card    (VISA, MasterCard, Discover, or American Express)

                Acct. # ______________________________________________

                Exp. Date:  _________________   CID:  ____________________

               Billing Address on Card:

              _____________________________________________________

              _____________________________________________________

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

    FOR OFFICE USE ONLY 

    Payment Method:                                                                                                                                                        Delivery Method:                                                  

Cash                                                                        Amount:   _______________________                                    Mailed                Date:   __________________       

Check or Money Order                                        Date Paid:   ______________________                                    Picked Up:         Date:   __________________

Credit Card                                                                                                                                                       Employee:  __________________________________


