AMERICAN DRIVING SOCIETY

Membership Affidavit
NAME OF DRIVER: DATE:
COMPETITION NAME:
| hereby certify that | ( ) have applied for membership in (20___) and | am a current member of the
American Driving Society as a/an:
Individual _ Family __ Junior
Sustaining _____ Life ______ Canadian

member, but cannot provide proof of membership (membership number) for the following reason(s):

I understand that this statement will be forwarded to the ADS for verification and if in error for any reason | may be
subject to penalty by the ADS.

SIGNATURE OF DRIVER:
ADDRESS:

CITY, STATE, ZIP:
NOTE TO COMPETITION MANAGEMENT: Please attach to List of Competitors and send to the ADS following competition.
AMERICAN DRIVING SOCIETY, PO Box 278, Cross Plains, W1 53528 ph (608) 237-7382




