
Membership Form                      Receipt 
 

Name ___________________________________  from:_______________ 

Address _________________________________  to:      SWRPA 

Phone # _________________________________  amount:  $5.00 

Email  ___________________________________  Director’s signature: 

     ____________________ 
 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
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