
 

SP&SRHS  MEMBERSHIP  FORM 
 

Name____________________________________________________  **Member #___________ 
 
Address_______________________________________________________________________ 
 
City___________________________  State__________  Zip________________  -  __________ 
 
Foreign Country_____________________________  Mail Code__________________________ 
 
**Phone_____ - ______ - ____________  **Email_______________________@______________ 
 
Check One  ___$25 Regular  ___$35 Sustaining        ___$40 Foreign 
 
Make Checks payable to:    “ SP&SRHS ”    Amount Enclosed $ _______ 
 
Mail To: SP&SRHS 
  2618 NW 113th St. 
  Vancouver, WA  98685 
** - Optional Information 
 


