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                                               2025 Membership Application
Please send application to:                                                  Annual Membership Fee:
Mid-South Pullers Association                                        $100.00 paid or post mark on or before March 1st
1132 Rabbit Trail Road                                                     $150.00 after March 1st
Five Points, Tn 38457                                                        *MSPA classified the vehicle as a member*
Please Mark an X by your class:                                                                   For  Secretary Use Only:
 __SM2WD TRUCKS                        -___PS4WD                                                 Amount Paid_______________ 
__LLSS TRACTORS                             ___SF TRACTORS                                      Date               ______________
__LSS TRACTORS                                ___SM4WD                                              Cash or Check#______________
__LPRO TRACTORS                              ___MINI ROD TRACTORS
__PS DIESEL TRUCKS
*ALL MSPA Information will be mailed to this address*
Vehicle Name____________________________________________________________________
Vehicle Make/Model/ Description:___________________________________________________
Driver Name:__________________________________________ Date of Birth________________
*Mailing Address:_________________________________________________________________
 City: _____________________ State: ____________________ Zip: ___________________
Contact Phone: _____________________ Does this number receive text messages: ___Yes ___NO
Email Address: ________________________________________________________________
Jacket Size (Please Circle One): Men: S M L XL 2XL 3XL 4XL 5XL Women: S  M  L  X                                                                                     Name Event Checks are to be made out to: ____________________________________________                                                                  (Please submit a W-9 Form with this application for the above individual)                                                                                                 Additional Driver Name (if applicable): ____________________________ Date of Birth_________                                                   Additional Driver Address (if different than above): _____________________________________                                                           City: _____________________ State: ______________________ Zip: _____________________                                                          Jacket Size (Please Circle One): Men: S M L XL 2XL 3XL 4XL 5XL Women: S  M L XL
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