
 
 

Check one   NEW______Renewal_____ 

                           Date : ____________________________ 

 

Has your contact information changed Yes___No___ 

 

Name_____________________________ 

Address ___________________________ 

City_______________________________ 

State_______________Zip____________ 

Email address_______________________ 

                        Cell Phone __________________________ 

                        Home Phone _________________________ 

 

Membership Dues 

One Year 25.00________ 

Three year 70.00_______ 

Five year 105.00_______ 

 

Please make checks payable to CATC 

 

Please return this form to With Check:  

Made out to: Harry Matthews - CATC 

CATC Treasurer 

486 Warwick Road  

Cleveland, GA 30528 

 

 


