DSAC sy
l MEMBERSHIP RENEWAL APPLICATION
2010-2011

Please print or type all information:
School Name:

School DMV License:

School Owner's Name:

School Address:

Owner's Home Address:

Business Phone #:

Owner's Phone #:

School's E-mail
Address:

Owner's E-mail Address:

| have licensed instructor employees
| have driver training vehicles, and not owned vehicles

Dues Structure July 1, 2010 - June 30, 2011
1car=%$125|2-5cars = $195| 6 - 10 cars $245 | 11 or more cars = $295

Payment method: (Circle one)
Check Visa Mastercard American Express

Account holder name:

CC Number: (Please print clearly)

CVC Code: (3 digits) Amex Security Code: (4 digits) Expiration Date: (MM/YYYY)

Applicant's Signature: Date:

Please mail or fax your completed application to:
DSAC TREASURER - SHELLEY COLLINS
EZ-WAY DRIVING SCHOOL
P.O. BOX 6330 AUBURN, CA 95604
(FAX) 530-885-4605
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