2025  PANHANDLE  SENIOR  TRAVELERS (PST)
MEMBERSHIP  FORM

                                       PLEASE  PRINT  ALL  INFORMATION	
			

Name:________________________________________________________________________

 Street Address:______________________________________________________________________                               
            

City:______________________________________________State:__________Zip:________


Cell Phone:_______________________________Home Phone:________________________

Email Address:_____________________________________________________________________





***The Panhandle Senior Travelers (PST) is an unaffiliated travel club, and its officers and directors act only as agents on behalf of its members and accept no responsibilities for injury, death, loss, or expense incurred as the result of negligence or wrongdoing by any individuals, parties, or purveyors of services to club members.  
      In accepting membership in PST and when traveling with PST, I agree to abide by the rules and regulations of the Panhandle Senior Travelers as stated in the Bylaws.  A copy of the Bylaws is available on our website: pstravelers.org  I also accept that it is my responsibility to be familiar with said Bylaws.

Signature of Acceptance:_____________________________________________________________

Date:____________________________________


Annual Membership $15.00 (January 1 – December 31)  ***Membership Dues are NOT Prorated


Check one:     Renewal:______   New:_______

Check made payable to “PST” or “Panhandle Senior Travelers”


Check #__________     Amount ____________

