
Curtis Alan Addicts Membership Form 
(Please print clearly) 

 
  New Certification       Re-Certify 

 
 
Name: __________________________________________________________ 
 
Address: ________________________________________________________ 
 
City: ________________________  State:____________ Zip Code:__________ 
 
Phone: (____)________________  Email: ______________________________ 
 
Birth Date:  ___/___/_____ 

 
 

Mail to:  
 

Curtis Alan Addicts 
Jennifer Wall 

 
P.O. Box 1492 

Madison, Tn 37116 
 

Please make checks/money orders payable to: Curtis Alan Addicts 
 

Please allow 4-6 weeks for delivery. 


