
Name:        _______________________________________________________ 
Address:   _______________________________________________________ 
                   _______________________________________________________ 
                   _______________________________________________________ 
Phone:      __________________________________ 
Email:       __________________________________ 
Date of Birth:   _______________________ 
Who is your favorite Country Music Artist(s)? 
_________________________________________________________________ 
_________________________________________________________________ 
What dance clubs, theaters, festivals, or fairs do you attend on a 
regular basis? 
_________________________________________________________________ 
_________________________________________________________________ 
Why did you decide to become a member of the Lynda Smith Fan 
Club? 
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
Individual Entry Fee:        $10.00                 Annual Dues:   $5.00 
Couple/Family Entry Fee:         $12.00       Annual Dues:   $6.00 
Date:_________________       Signature:_____________________________ 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
Thank you for taking the time to complete this application.  Please send it with your 
check or money order to: 
Lynda Smith Fan Club 
Jody L. Hudson, President  
P. O. Box 217 
Hudgins, VA  23076. 


