
 

LONE STAR RUNNERS CLUB 
RENEWAL/MEMBERSHIP APPLICATION 

 
Please complete this form and return with your dues to: 

LSRC 

P.O. Box 1125 

Amarillo, TX  79105-1125 

 

 

Name: __________________________ DOB: ____________ (   ) M (   ) F 

 

Address: ______________________  City: ________ State: ____ Zip: ______ 

 

Telephone: (H) _________ (W) _________ E-mail: ______________________ 

 

Place of Business & Title: __________________________________________ 

 

Annual Dues 

(   ) Student $10 (    ) Individual $20    (    ) Family $30 
                                 (full-time) 

(    ) Renewal (    ) New Member 

 

Family Members 

 

Name: ______________________ DOB: __________  (   ) M (   ) F 

 

Name: ______________________ DOB: __________  (   ) M (   ) F 

 

Name: ______________________ DOB: __________  (   ) M (   ) F 

 

Name: ______________________ DOB: __________  (   ) M (   ) F 

 

Name: ______________________ DOB: __________  (   ) M (   ) F 

 

Name: ______________________ DOB: __________  (   ) M (   ) F 

 


