
Club Membership Form

Name: ____________________________________________________ 

Phone: _________________________ 

Address Information  

Street or PO Box: ______________________________________

City:  _______________________   State: _________    ZIP: __________ 

Email: _____________________________________________________ 

Membership Dues  

______ $10.00 per person  

______ $15.00 per family 

Please send check, money order or cash to: 

’23 Club  

P.O. Box 934 

Longview, WA  98632 

Thank you! 

Watch our website for information about the annual dinner.  www.longview23club.org 
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