
OREGON TRAIL ROUGH RIDERS

Annual membership form

2008

Name _________________________________________________

Alias _________________________________________________

SASS Number ______________________________________

Address ____________________________________________

_________________________________________________________

Telephone _________________________________________

Email ________________________________________________

Single Membership $25 _______________________

Family Membership $35 _______________________

(Same Household) Please add family member’s 
names and information on the back of this 
form

RO 1 or RO2 Certified_____________________

Contact me when the next class is scheduled.

YES_____ NO_____

Would you be willing to work on committees?
YES _____ NO_____

Send TO: Belinda Belle
  2326 E. Colorado
  Nampa, Idaho

83686


