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First name: ___________________________
Last name: _____________________________

E-mail: ______________________________

Year: 
(Please circle) 
1
2
3
4

Other: ______________________

Make sure to read this year’s new membership policy on our website:  http://davispds.com under “Join.”

Once filled out, please give this to a PDS officer with your membership dues and receive a free t-shirt!

For administrative use

Paid: 
$25




Method:  Check    Cash
       
Date:  ___________________

Membership:     
Fall ‘11       Winter ‘12       Spring ‘12

       

T-shirt:

Yes
No












Officer Initials: ____________
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