
DCASC APPLICATION FOR MEMBERSHIP 
2024-2025 

 
PLEASE FILL OUT COMPLETELY AND BRING TO MEETING WITH DUES BY OCTOBER 8th 

DUES ARE $25.00 Make checks out to DCASC 
Mail to DCASC, P.O. Box 71, Horicon WI 53032 

 
 
NAME OF CLUB______________________________________________________________________________ 
ADDRESS___________________________________________________________________________________ 
EMAIL______________________________________________________________________________________ 
 
PRESIDENT___________________________________________________ TELEPHONE__________________ 
STREET__________________________________________ CITY_____________________ ZIP_____________ 
EMAIL______________________________________________________________________________________ 
 
VICE PRESIDENT______________________________________________ TELEPHONE_________________ 
STREET__________________________________________ CITY_____________________ ZIP____________ 
EMAIL_____________________________________________________________________________________ 
 
SECRETARY__________________________________________________ TELEPHONE__________________ 
STREET__________________________________________ CITY_____________________ ZIP_____________ 
EMAIL______________________________________________________________________________________ 
 
TREASURER__________________________________________________ TELEPHONE__________________ 
STREET__________________________________________ CITY_____________________ ZIP_____________ 
EMAIL______________________________________________________________________________________ 
 
COUNTY DELEGATE__________________________________________ TELEPHONE___________________ 
STREET__________________________________________ CITY_____________________ ZIP_____________ 
EMAIL______________________________________________________________________________________ 
 
COUNTY ALTERNATE_________________________________________ TELEPHONE___________________ 
STREET__________________________________________ CITY_____________________ ZIP______________ 
EMAIL_______________________________________________________________________________________ 
 
CLUB REPORTER (WHO REPORTS TO THE ZONE REPORTER FOR OPEN/CLOSE  
TRAIL) _______________________________________________________ TELEPHONE___________________ 
STREET__________________________________________ CITY_____________________ ZIP______________ 
EMAIL_______________________________________________________________________________________ 
 
EXTRA PEOPLE TO RECEIVE MINUTES 
NAME_______________________________________EMAIL__________________________________________ 
NAME_______________________________________EMAIL__________________________________________ 
NAME_______________________________________EMAIL__________________________________________ 
 
CLUB MEETING NIGHT________________________________________________________TIME___________ 
CLUB MEETING PLACE________________________________________________________________________ 
WHEN DOES YOUR CLUB HOLD ELECTIONS? (month)__________________________________________ 
IS YOUR CLUB 100% AWSC?   YES     OR     NO  (check one) 
 
DCASC Officers: 
 
PRESIDENT: Butch Guenther:  920-960-5948 
VICE-PRESIDENT: Carol Reinhardt:  920-948-5293 
SECRETARY: Sherry Schultz:  920-210-1021 
TREASURER: Thom Smith:  608-219-0188 
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