
 

 DRAW  MEMBERSHIP  FORM 
 
 
DRAW’s mission is to provide “Fast Help for Fast Friends” and your membership dues help make that 

possible 
DRAW is a non-profit 501 (c) (3) organization created to provide financial support to drivers and crew 

members injured in a drag racing accident at a track.   
DRAW reaches out to every drag racing category and all drag racing sanctioning bodies. 
DRAW’s membership is open to everyone regardless of age -  males, females and children. 
DRAW has continued to provide financial as well as emotional assistance since inception in 1985. 
 Since that time, DRAW has provided over three millions dollars in aid. 
DRAW’s website - www.drawonline.org  
******************************************************************************************************************* 
Amount Paid                    [   ] Cash     [   ] Check #                   [   ] Credit Card     Date  ____________            
 (Keep Top Portion for Your Records) 
-------------------------------------------------------------------------------------------------------------------------------------- -------------------------------------------------------------------------------------------------------------------------------------- 
 
 DRAW MEMBERSHIP APPLICATION 
 
Name  ___________________________________________________________________________             
 
Address __________________________________________________________________________            
 
City  ________________________________  State  _________________  Zip Code  ____________            
 
Area Code  __________  Telephone Number  ___________  E-Mail Address  ___________________           
MARK THE APPROPRIATE ITEMS:   
(1)  Annual DRAW Dues – New Member ___________     Renewal – Current #   ___________                    
 __________  Individual  - $30 - Payable in US Funds 
 __________ Family  - $50 - Payable in US Funds 
(2) Donation to DRAW in the Amount of $ __________                                 
(3) I would like to Receive: 
 DRAWing Attention (One Newsletter Per Family Membership)        Yes  _____  No  _____   

   
FORM OF PAYMENT: 
(1) Credit Card Number _________________________________  Expiration Date (4 Digits)________ 
Three Numbers on Back of Card __________                                                
Name As It Appears on Credit Card ____________________________________________________            
Type of Credit Card    Visa      Master Card     American Express       Amount  ____________                           
Customer Signature X                                                                                         Date  ______________             
(2) Check #                       Amount                     Make check payable to DRAW 
(3) Cash Amount __________ 
 
Mail to: DRAW Membership Secretary – Olan Gotcher – 102 Walnut Drive – Oak Leaf, TX  75154 
 

Please allow 6 to 8 weeks for processing of your information 


