
Dear Dog’s Best Friend,

Please sign your dog up for my club so they can have a doggon’ good time.  It gets tough 
sometimes so I need a good pack of friends to tailgate with. Membership runs from 
August 2009 ---- May 2010. All you have to do is fill out the information below and mail it 
to the listed address and please give us the honor to lick the stamp. Look forward to 
see you soon!!

Smokey

                         Questions?? Call (865) 974-9001 or log onto UTsports.com or UTlady vols.com.

                                     renewal membership is $20.00 and $25.00 for any new members.

             Please Return To: UT Athletics - Smokey’s Club - 1551 Lake Loudon Blvd.- Knoxville, TN 37996

                          Membership benefits include:
                              Smokey’s Club membership pack
                                   Official owner T-shirt
                                   Bi - Monthly Newsletter
                                   Personalized certficate from Smokey
                                   Exclusive events for Smokey’s Club Members Only

--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
                                  2009-10 Smokey’s Club Membership Information

Pet’s Name: ______________________  Parent/Guardian Name:___________________________

Address: ________________________________   City: __________     State: _____    Zip: ___________

Phone: ____________________     Dog’s Date of Birth: ___________________________

Email: _________________________________

_____ New Membership          _____ Renewal Membership

Payment:
____ Cash          _____Check          Credit card:  ____ Visa   ____ Master card   ____ Discover

CC# ________________________________________       Expiration Date: __________________

Please Circle One
T-Shirt Size:     Small     Medium     Large     XL     XXL
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