(SA-4) 										SA QUESTIONNAIRE
CECO EMPLOYEES RECREATION ASSN., INC.
NAME         _________________________________________
ADDRESS _________________________________________
                     _________________________________________	
    PHONE NUMBER
										HOME   ________________________
	                                                                                                                     CELL___________________________  
									             EMAIL  _________________________ 
SPOUSE’S NAME (IF MARRIED)     ____________________________	BIRTHDATE____________________
YOUR UNMARRIED CHILDREN LIVING WITH YOU
      Name & Age			           Name & Age			                 Name & Age
_____________________		________________________	     ________________________

VEHICLES MUST BE REGISTERED TO YOU, YOUR SPOUSE OR YOUR UNMARRIED CHILDREN LIVING WITH YOU.  PLEASE INDICATE WHICH TWO VEHICLES WILL HAVE THE TWO DECALS. IF YOU NEED TO REGISTER  A UNLICENSED MOTORIZED VEHICLE PLEASE CONTACT THE SECRETARY/TREASURER FOR A FORM.

	OWNER	                                        MAKE & MODEL	                                   LICENSE
_______________________              _______________________________       	___________________
_______________________	            _______________________________	___________________
_______________________	            _______________________________	___________________
WATERCRAFT	MAKE & TYPE	                      LENGTH                     MAKE & MOTOR SIZE
______________________________________	   _________________	______________________
______________________________________	   _________________	______________________
______________________________________	   _________________	______________________
______________________________________	   _________________  	______________________
CAMPING EQUIPMENT	    MAKE & TYPE			                        	   LENGTH
___________________________________________________			    _____________________
___________________________________________________			    _____________________
             

