Individual Membership Form
Name:  ______________________________________________________________

Address:  ____________________________________________________________

City, State and Zip Code:  _____________________________________________

E-Mail:  _____________________________________________________________

   Date: _________________________

Category of Membership: (membership year Jan.1 – Dec. 31)

Individual $50                                                                           ____________

Family        $60 ($60 first person/$10 each additional)       ____________

Junior         $30 (18 and under) DOB -  __  / __ / __             ____________

Life             $500                                                                         ____________
Please make checks payable to : CQA
Mail to:

CQA

  c/o  Laurie Cook

1093 N. Abbott Ave.

 Milpitas, CA  95035

CQA is a Group Member of USDF.  Your membership in CQA makes you a group member of USDF  

-------------------------------------------------------------------------------------------------------

Team Registration Form
Team registration is a one time registration fee of $25.00 with annual renewal of $5.00 (circle one)

Team Captain / Contact must be a paid up individual member of CQA

Team Name :  __________________________________________

Team Captain: _________________________________________

Address :  ______________________________________________

City, State and Zip :  _____________________________________

Phone :  ________________________________________________

E-Mail :  ________________________________________________

                Date: _______________________________

Please make checks payable to: CQA

Mail to: CQA

c/o Laurie Cook

1093 N. Abbott Ave..

Milpitas, CA  95035

