Southwestern Xterra Club

PO Box 461671

Garland, TX 75046-1671

Enrollment Form

(Applicant must be at least 18 years old)

Personal Information

Name _____________________________________ Birth Date _____________

Spouse’s name _____________________________ Spouse’s Birth Date ____________

Address ___________________________________ City ___________________ State _______

ZIP Code ____________ e-mail _______________________ Occupation __________________

Telephone (H) __________________ (W) __________________ (M) ____________________

Vehicle Information






Driveline (check one)
Package (Check one)

Model Year ______ Color _______________ 
4X2 ___ 4X4 ___ 

XE ___ SE ___

Option: Sport ___
Utility ___
Power ___

Special add-ons:

Type of membership (Check one)

(  ) Single $25.00/ year

(  ) Family $30.00/ year

(  ) Associate $15.00/ year

PLEASE MAKE CHECKS PAYABLE TO WALTER STEPHENSON OR BROOKS HILL
How did you hear about the club? __________________________________________________

Are you a member of another club? ________________________________________________

We e-mail our newsletters as an Acrobat (*.pdf) file to members by default. If you would rather have a hard copy via US Mail, please check here (  ).

I am interested in the following activities: (  ) Camping (  ) Off roading/ trail riding (  ) Cycling 

(  ) Kayaking (  ) Water skiing (  ) Snow skiing (  ) car shows/ cruises (  ) racing

(  ) other _________________________________

Signature ________________________________ Date ______________

To be completed by club officer:

Membership number __________ Assigned by: ________________________ Date: __________

