
THE POTOMAC DOGWOODS 
A Good Sam Chapter since 1975 

Application for Membership 

Welcome to our club!  The Potomac Dogwoods is a local chapter of the Good Sam Club.  Prospective members need to 
be members of Good Sam prior to joining the Potomac Dogwoods. 

Annual dues to the chapter are $20.00 per calendar year.  Please make checks payable to Potomac Dogwoods.  
Renewals are due in November of each year. 

Mail completed application and a check to: Donna Parfitt 
      4433 Miniature Lan 
      Fairfax, VA 22033 

Contact Information: 

First Name ____________________ MI ___ Last Name _________________________________ 

First Name ____________________ MI ___ Last Name _________________________________ 

Address Line 1: _________________________________________________________________ 

Address Line 2: _________________________________________________________________ 

City: ____________________________________ State ________ ZIP _____________________ 

Home Phone: _______________________ 

Her Cell: ________________________ His Cell: _________________________ 

E-mail 1: _______________________________    Email 2: _______________________________ 

Good Sam Membership: 
Good Sam Membership # ___________________________ 

Expiration Date:  Month ________  Year __________ or ____ check if Life Member 

Important Dates: 

Wedding Anniversary:   Month ____  Day ____   Year ______ 

His Birthday:  Month _________  Day ____    Her Birthday:  Month _________  Day ____     

Emergency Contact Information:   

Emergency Contact Name: _____________________________________ 

Emergency Contact Phone: _____________________________________ 

Your Rig: 

___Motorhome   ___ Fifth Wheel   ___ Trailer   ___ Pop-up   ___ Tent 

Manufacturer: __________________________    Model: _________________________________ 

Length:  ______ ft    Number of Slide Outs: ___  Electrical Service: ____ amps 

Your Traveling Family: 
Children ___ (If they regularly travel with you, please provide names and birthdays on the back of form.) 
Grandchildren ___  (If they regularly travel with you, please provide names and birthdays on the back of form.) 
Other information: ____ (Please tell us any critical information on the back such as special health needs/constraints or 
critical food allergies, and any emergency medications you carry in your coach, such as EpiPen, nitroglycerin, etc.) 


