
Bluegrass Tolers 2015 Membership Application  
 

$15.00 
Mail to: 
Byrle Thomas 
4591 Leitchfield Rd 
Cecilia, KY  42724     
 
Name: __________________________________________ 
 
Address: _______________________________________  
 
City_________________State_________________Zip_____  
 
Phone___________ 
 
E-mail___________________________ 
 
Permission to list in Directory    ___Yes    ____No 
 
New_____   Renewal_____  
 
Student____   Teacher_____    
 
Shop Owner____   
 
Name of Business_________________ 
 
Birthday (Day/Month) ___________________ 
 
 
Make checks payable to Bluegrass Tolers 
 
Amount Enclosed: check __________________ cash____________ 
 

 


