
2008 Membership

Name: ______________________________________________________________________

Address: __________________________________________________________

City/Town: ______________________________________ Zip Code: _________

Phone: ______________________________

E-Mail: ______________________________

Forum Name __________________________

Choose A Division: $25

___Open ___Masters ___Open Women ___Advanced

___Am Women ___Intermediate ___Adv. Masters ___Junior

T-Shirt Size: ___M ___L ___XL ___XXL

Birth date: ________________

Favorite Course: _________________

Favorite Disc: ___________________

How Long Have you been playing: ___________

Return Completed Form with payment to:

KDGA
C/O Brandon Mace
425 Missouri Ave
Salina, KS 67401

KDGA
Kansas Disc Golf Association
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