
CENTRAL FLORIDA BULLDOG CLUB 
2009 MEMBERSHIP APPLICATION FORM 

(PLEASE PRINT FOR CLARITY) 
 

 
Last name:________________________    First :____________________________ 
 

        Spouse :________________________     Kids:____________________________ 
 
    Address:______________________________________________Apt#________  
 
           City:_______________________________    State:______ Zip:____________ 
 
Home Phone:    (______) _______-_______ 
                                                                                                  _______________________ 
Cellular Phone: (______) _______-_______          (area of town in which you reside) 
 
MAIN EMAIL:____________________@___________________________ 
 
Employer:__________________________________________________________ 
 
2nd EMAIL:______________________@____________________________ 
 
   Referral: ___________________________   UGA  Assoc:  ______________ 
(new members):   (Ad,  club Member, website, UGA etc)                                              (Grad (YR),  Fan  etc) 
 

Membership:     (Select Club Plan Below) 
                                             
 

_______Individual Membership   ($ 35)   
                   COVERS ONE PERSON 
 
                                                                                      ***any additional guest or visiting fan will be required                            
                                                                                                to pay  $ 5.00 per attending game*** 
 

_______Family Membership        ($ 60)  
                       MAX 4 PERSONS 
 
 

Make check payable to: 
 
The Central Florida Bulldog Club (CFBC) 
P.O. Box 953635 
Lake Mary, Florida 32795-3635 

 
 
CHECK OUR WEBSITE: WWW.BULLDAWGCLUB.ORG  
OR OUR HOTLINE # 407-332-2381 

 

http://www.bulldawgclub.org/

