Columbia Basin Cruisers
Northwest Area FMCA Motorhome Chapter
To find out more about“The Cruisers” go to
http://www.cbcruisers.org

Membership Application

Date

Applicant must be a member of the Family Motor Coach Association, Inc., or must have ap-
plied for or be applying for membership simultaneously with the FMCA to be eligible for
membership with the Columbia Basin Cruisers,. Chapter of FMCA.

Name F#
Last Name Pilot’s Name Co-Pilot’s Name
Address
City State Zip
Phone Email Address
Coach Make/Model Coach Length
Please just put me on your mailing list. I/we would like to join.
Yearly Dues (due in October for the following fiscal year) enclosed (usd) $20.00
Badges, one time charge of $10.50 per person x S

Total Amount Enclosed $§

Fill out and mail with check payable to Columbia Basin Cruisers,
Marlene Laughton, Membership, 418 Christensen Rd., Medical Lake, WA 99022
Phone Number: (509) 244-5449
Email: hahaton@earthlink.net (if used, please put CBC in subject line.)
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