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MEMBERSHIP APPLICATION

Name _________________________
Address ________________________
______________________________
Phone _________________________
E-mail _________________________

Dues: $40
Additional family members at the same address: $30 
 	
Total Paid $_______________________	
Mail to:
	SVAC
	P. O. BOX 738
	Harrisonburg, VA  22803

OR 

Pay online at www.shenvalleysports.org
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