 BSCP 2023 MEMBERSHIP APPLICATION ($20)
Please Print Clearly
___ New Member          ___ Renewal  (name and email needed – phone and address if changed)
Name:     __________________________________________________________________________
Address: ______________________________________________________________ Apt. #_______
City:       ___________________________________________________________________________
State:      _______________________________________		  Zip Code: ______________
Phone:    (            ) _______________________________
Email:    ___________________________________________________________________________
Date:      _______________________________________
Please mail Form and $20 to BSCP, 2800 Locust Lane, Harrisburg, PA 17109 or join at any BSCP event or online at BSCPblues.com. Checks may be made out to BSCP. 
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