
 

 

VOL STATE WINNIES MEMBERSHIP APPLICATION 

 

New Member: ___ Renewal: ____    Update:____  (Check One) 

PLEASE PRINT CLEARLY 

Name: ______________________________________________________________________ 

Spouse/Companion:  ___________________________________________________________ 

Street Address:  _______________________________________________________________ 

City: _________________________________________ State: _____ Zip Code: _________ 

Cell Number(s): ______________________________________ used by ___________________ 

                           _____________________________________   used by __________________________ 

Email Address(es):   ___________________________________used by __________________________    

                                 ___________________________________ used by___________________________ 

WIT Membership Number: ___________________________Expiration Date: ______________ 

Local Chapter / Facebook Affiliation: ______________________________________________ 

RV MODEL AND YEAR ________________________________________________________ 

Signature: __________________________________________________ Date: ____________ 

 Please mail this form to: 

Joe Moore, Treasurer 
59 White Oak Circle 
Crossville TN 38555 

 
Should you have questions, please email Joe at 

volstatemoney@gmail.com  
or Steve Rogers, president, or Linda Rogers, secretary, at 

linirogers@gmail.com 
Visit or our website  

http://www.tnvolstatewinnies.org 
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