
First Name _______________________________________________________

Last Name _______________________________________________________

Club or Company _________________________________________________

Address _________________________________________________________

________________________________________________________________

City ____________________________________________________________

State _____________________________Zip ___________________________

Phone (             ) ___________________________________________________

E-mail __________________________________________________________

Spouse _________________________________________________________

Driving Interest (check all that apply)

Recreational: ____Non-competitive

Competitive: ____ Pleasure Shows

 ____Combined Driving

 ____Other:  __________________________
 

Member Type (check one)

___Life - $1000.00 ___Club - $60.00 (for organizations)
___Family - $95.00 ___Commercial - $100.00
___Individual - $75.00 ___Junior (under 18) - $40.00

Method of Payment:
___Check or Money Order    ___Visa    ___Mastercard

Credit Card #: ____________________________________________________

Exp. Date: _______________________________________________________

Name on Card: ___________________________________________________

Signature: _______________________________________________________

Please return this form to:

The American Driving Society
P.O. Box 278 • Cross Plains, WI 53528
Phone: (608) 237-7382 • Fax: (608) 237-6468
E-mail: info@americandrivingsociety.org

ADS Members 
Receive:

The Whip Magazine
Quarterly
k

The Omnibus
Bi-Annual Directory of Competitions

k

The Buyers Guide
Annual
k

The Wheelhorse Newsletter 
eight electronic issues 

 k
Invitation to Educational 

Clinics and Seminars
k

Access to Members Directory
in Members Only Web site

k

Membership, Pin and Decal
and much more!

Susie
Typewritten Text




