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Capitol City GTO’s

Membership Form
 Name:       
 Address:  x
 D.O.B.        
 Email:       
 Phone:       
 Yr/Color:      
Ls1/Ls2 screen name:      
(if applicable)
Fquick screen name:     
(if applicable)
Please save and attach form and a picture of you, or your Goat (or both) to Jason@ccgto.com, once received a test email will be sent out. 

Subject: CCGTO Membership 
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