
          
 
 
Membership Form: 
 
 
 
Name: ________________________________________________ 
 
Email: ________________________________________________ 
 
Address: ______________________________________________ 
 
Cell: __________________________________________________ 
 
Date:  ___ /____ / _____ 
 
Signature:  ____________________________________________ 
 
Reason for joining CVMC:  
 
 
 
 
First year membership dues are $25 payable to CVMC.  Every year afterwards $50 due be Feb 1. 
 
Please return to Dave Mays (CVMC Secretary) @ gomezzil5@aol.com 
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