
Show Me Doin's Subscription Blank 
(Must be received by 10th for next month’s issue.) 

(Please Print) 

 

Name …………………………………………………………………………..………….. 

Address …………………………………………………………………………………… 

……………………………………………………………………………………………… 

City ………………………………………………………………………..…...………….. 

State …………………………..………………………………………………..……………...…. 

ZIP Code ………………………………………………………………………..………… 
  (Please include complete 9 digit ZIP code) 

Club Name ………………………………………………………………………………... 

Phone ………………………………………………………………………...…………… 

FAX ………………………………………………………………………………...……… 

E-Mail ……………………………………………………..…………………………….… 

Check One: 

New Subscription          Renewal          Change of Address 

Make Check for $15.00 payable to Show-Me Doin’s and mail to: 

Bill & Carol Morris 
 813 East Mentor 
 Springfield, Missouri 65810-2964 
 417.882.2843  E-Mail 
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