
 
 

Established 1937  -  Charter  Member SCTA 
 

Invoice: 
 
 
NAME:________________________________________________________________________ 
 
 
Road Runners Membership - Full (SCTA dues  included on Full membership) or Associate * 
 
 
Year:___________           Type:___________           Amt:______________       Due Date:______________ 
 
 
* Associate Memberships available for out of state members or for special circumstances 
 
 
Road Runners Merchandise and Fees: 
 
Item / Description     Qty  Price (ea) Total 
 
 
______________________________________ _______  ___________ ____________ 
 
 
______________________________________ _______  ___________ ____________ 
 
 
______________________________________ _______  ___________ ____________ 
 
 
______________________________________ _______  ___________ ____________ 
 
 
______________________________________ _______  ___________ ____________ 
 
 
______________________________________ _______  ___________ ____________ 
 
 
 
Make Check / Money Order payable to: Road Runners        Grand Total ____________ 
 
 
NOTE: This invoice reflects charges (due and payable or past due) for any of the following items: Road Runners / 
SCTA  membership dues; Road Runners merchandise; Club fees for BBQ or other events; fines levied by SCTA 
and/or Road Runners club or for other fees and costs as appropriate. 
 
Please Mail your Check or Money Order to: 
 
Road Runners 
c/o Bill Harris 
6635 Hawarden Dr. 
Riverside, CA 92506 


