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2010 MUP Club

Members Name: ge:

Parents Name:

Address:

City, Zip:

Phone Number:

Email Address:

T- Shirt Size (Youth):

Referred by a member? Let us know who:

PAYMENT OPTIONS:
Amount Due per Membership: New members- $25 Renewed membership- $20
Credit Card Number:

Expiration Date:
TOTAL ENCLOSED: $

Columbus Clippers MVP Club
ATTN: Brittany McKittrick
330 Huntington Park Lane

Columbus, OH 43215

Phone # (614) 462-5250
Fax # (614) 462-3271
bmckittrick@clippersbaseball.com

# Huntington


mailto:pknudsen@clippersbaseball.com

	PAYMENT OPTIONS:
	Credit Card Number: ____________________________________________
	Expiration Date: _______________

