
2024 Early Day Engine & Tractor Associa6on Branch 13, Membership 

Membership fees to Branch 13 are due on or before the annual mee7ng and delinquent on March 31, 2024. 
NOTE:  If your membership has not been paid, you are NOT covered by EDGETA insurance 
Membership and insurance in the Na7onal EDGE&TA are ac7ve April 15 2024 through April 14 2025. 
*Indicates Informa6on REQUIRED for Na6onal Membership and Insurance.   
*Membership is required to par6cipate in all EDGETA events. 
 

Today’s Date: ________________________        Renewal             New Member        Charter Member 

*Primary Member ____________________________________________  

*Address ___________________________________________________  

*City, State __________________________________________________  

*Zip Code _________________       *Best Contact Phone Number   (________) ______________________ 

*Email Address: _________________________________________       

*Would you like the newsleTer sent by        email or        snail mail?      *Primary Member ($38)$____________ 

Auxiliary #1 Member Name: _________________________________________________($30) $____________ 

email: ________________________________ Phone number: (____) _______________ 

Auxiliary #2 Member Name: _________________________________________________($30) $____________ 

email: ________________________________ Phone number: (____) _______________ 

Auxiliary #3 Member Name: _________________________________________________($30) $____________ 

email: ________________________________ Phone number: (____) _______________ 

                                                                                                   *Total Enclosed (Branch 13) Dues Paid $____________ 

This Sec-on is for Dual Members ONLY 

If you are a fully paid member in another branch, please sign the cer7fica7on below and pay ONLY the dual 
membership rate of $18.00. Dual Members Only need to pay na7onal dues and insurance one 7me annually. 

Primary Name: ______________________________ Auxiliary Name: ______________________________ 

I CERTIFY THAT I AM A FULLY PAID MEMBER IN BRANCH _________, AND THEREFORE I AM NOT LIABLE FOR 
NATIONAL DUES AND INSURANCE THROUGH BRANCH 13. 

Primary (SIGNED) ___________________________  Auxiliary (SIGNED) _____________________________                 

                                                                                            Total Enclosed (Dual Membership) Dues $___________ 

Mail check with this completed form to:                                  Make checks payable to: E.D.G.E. & T.A. Branch 13  

E.D.G.E. & T.A. Membership 
C/O Karen Teague  
16280 Stamp Mill Loop Rd  
Jamestown, CA 95327 
ktbow7es@gmail.com 

Office use only: Method of payment: Check # __________ or $_________ Cash  

Total Received $______________ By_________________________________.                                        Logged

mailto:souders859@gmail.com
mailto:ktbowties@gmail.com

