
Non Member Information Form 
 

Place a “X” in the “□” (checkbox) if you’d like to be 
contacted about membership in the Spring City Spinners. 

______________________________________________________________________________________ 
 
 Name/Email □                                          Address/City/State/Zip                               Phone No’s (Home/Cell) 
 
_____________________________     ______________________________     ______________________ 
 
_____________________________     ______________________________     ______________________ 
 
Name/Email □                                           Address/City/State/Zip                               Phone No’s (Home/Cell) 
 
_____________________________     ______________________________     ______________________ 
 
_____________________________     ______________________________     ______________________ 
 
Name/Email □                                          Address/City/State/Zip                                Phone No’s (Home/Cell) 
 
_____________________________     ______________________________     ______________________ 
 
_____________________________     ______________________________     ______________________ 
 
Name/Email □                                          Address/City/State/Zip                                Phone No’s (Home/Cell) 
 
_____________________________     ______________________________     ______________________ 
 
_____________________________     ______________________________     ______________________ 
 
Name/Email □                                           Address/City/State/Zip                               Phone No’s (Home/Cell) 
 
_____________________________     ______________________________     ______________________ 
 
_____________________________     ______________________________     ______________________ 
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