
 

 

 

 
                                                                  Website: www.upmpullers.com 

 

 

2024 MEMBERSHIP FORM 
 

NTPA NUMBER  _______    ____ check if current  ____ check if new number                  

NAME ____________________________________________________                                                                                                            

ADDRESS                                                          CITY__________________                                                

STATE        ZIP                      SS / FED ID #   ______________________                            

PHONE:                                                  WORK:______________________                                            

FAX:                                               CELL: ___________________________                                                            

Email: _____________________________________________________ 
  

MAKE CHECKS PAYABLE TO: ____________________________________ 
 

DUES – (Please fill out separate membership form for each membership bought) 

COMPETING MEMBERSHIP: $100.00  Vehicle & Competitor(need to have to vote) 

2ND DRIVER  $50.00 /2ND VEHICLE: $50.00  

ASSOCIATE MEMBERSHIP: $15.00   

Tech Official: Free (5 EVENTS WORKED) 
 

Competing membership  _____           

2ND Driver ________        

2ND Vehicle  _____                            

Associate membership / Tech Official _____ 

DUES__________     CHECK                     CASH ________ 

                                                

COMPETITION CLASSES  
MOD____   SS___  FWD___  TWD___  SF___   SSFWD___   PSS____   PF___   LIM PRO ___                     
 

VECHICLE AND DRIVER INFORMATION 
VECHICLE NAME/TEAM NAME__________________________________________________                                                                                                                            

NUMBER OF YEARS PULLING                     ASSISTANT DRIVER________________________                                             

DIVISION OF COMPETITION ___________________________________                                                                                                                                                                         

CHASSIS/MAKE/YEAR/MODEL                                                      ENGINE MODEL___________               

JACKET SIZE_______ 

NAME ON JACKET (Pulling Team, Personal)_________________________________________                                                                                                                         

SPONSOR INFORMATION 
NAME  ____________________________________________________________________                                                                                                                                                                                                                                                                                           

TYPE OF SPONSORSHIP ______________________________________________________     

MAKE CHECKS PAYABLE:  UNITED PULLERS OF MINNESOTA or UPM  

Mail checks and membership form to:  Penny Dietzel  11740 134th Street  Cologne, MN 55322 


