
Early Day GasEngine Tractor Assn., Inc. Branch # ______Membership Form (1 member per line)
Complete and Mail to: Michele McGill Secretary/Treasurer 560 NE F Street, Ste. A, #524 Grants Pass OR, 97526
Dues are $20 starting April 15, 2024.		Make	checks	payable	to	EDGE&TA.	
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