
Panhandle Cattle Company

Membership Application

Name_______________________________________________________________________

Alias________________________________________________________________________

Address______________________________________________________________________

City______________________________________________State_ _____ Zip______________

Phone_ _________________________________ Cell_ ________________________________

E-mail_______________________________________________________________________

Are you a member of SASS?________if so, #_______________________________________

Dues: $15 per person

(Date 06-30-10 thru 06-30-11)

Signature_ _______________________________________________ Date________________


