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Knights of the Brown Bottle 

Membership 2012
Name: ____________________________________________________________________

Address: ___________________________________________________________________

City: _____________________________     State: _______   Zip Code: _______________
Primary Phone Number: _____________________________________________________

Email address: ______________________________________________________________
Spouses’ Name: _____________________________________________________________
 FORMCHECKBOX 
   Single ($20.00)

 FORMCHECKBOX 
   Family ($30.00)

Please return this form to either Treasurer: Sir Bart Hines or Secretary: Sir Steve Wesstrom
