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(A Nonprofit Organization)

Director, Member, and Volunteer contact information form
*Please complete ALL FIELDS to ensure your information is correct and updated
Name: 






DOB: ____/____/____
Address: 
Cell Phone: 







Email: 
Year you became a member: 

To update Years of Service, please include the following information:

Area of Service: ______________________Years: _____________________

Area of Service: ______________________Years: _____________________

Please email this form to: info@sistersrodeo.com
Thank you!!
PO BOX 1018 SISTERS, OR 97759

                                                                                              Updated 8/2022
(o) 541 549 0121   
(e) info@sistersrodeo.com (w) www.sistersrodeo.com


