HANDICAPPED
l TrAVEL CLUB

Membership Application Date:

( Please print clearly. ) ( Application Fee of $12 includes first year's dues; annual dues thereafter are $8. )

Last Name:

Husband: Wife:

Address:

City: State: ZIP:
Phone: Cell Phone:

E-mail:

Ham Call:

Number of Children:_____ Number of Grandchildren:
Wedding Anniversary:

Birthdays: Husband Wife

Type of Disability:

Which Member: How Long:

Use: wheelchair / scooter / crutches / walker /

Other:

Retired: Husband (yes) (no) Wife (yes) (no)
If not retired, what type of work:

Husband Wife:

Type of Recreational Vehicle:

Any particular problems in traveling:




Hobbies: Husband:

Wife:

How did you learn about HTC?

As a member would you be willing to:

Send news to the HTC Newsletter? (yes) (no)
Work on the Newsletter? (yes) (no)
Work on special projects? (yes) (no)
Serve as an officer or regional director? (yes) (no)
Host a mini rally or the annual rally? (yes) (no)
Other:

Mail with dues to: Roland Winters

HTC Treasurer

18261 West Weatherby Drive
Surprise, AZ 85374



