
GO DRIFT MEMBERSHIP APPLICATION 

GO DRIFT Organization ● 22125 ½ South Vermont Ave. ● Torrance, CA 90502  
Ph: 310.782.0500 ● Fax: 310.782.2055 ● Email: info@godrift.org ● www.godrift.org 

Dues must be mailed with this form when applying for membership. Type or print using black ink. 
 
INDIVIDUAL MEMBER INFORMATION 

Name_______________________________________________________________________ 

Street Address_______________________________________________________________ 

City________________________________________________   

State/Province_______________________________________ 

Postal Code___________________   

Country_____________________________________________ 

Telephone___________________________________________   

Email_______________________________________________ 
 

 MEMBER DESCRIPTION AND BENEFITS 

GO DRIFT Individual - GO DRIFT’s Regular Annual membership is 
designed for the enthusiast who is looking to get more involved in the 
sport through education, events participation and networking with other 
people who share in this common interest.  Members will receive: 

• Drift Membership card - good for discounts on drift events and 
featured products. 

• Monthly newsletter - updates on drifting events, products and 
information on specials and promotions.  

• Member's website - National/regional event listings, driver point 
standings of GO DRIFT sanctioned competitions and events, 
tech articles 

• Listings of GO DRIFT sponsorship opportunities. 
• GO DRIFT license plate frame and other goodies. 

 
METHOD OF PAYMENT 

GO DRIFT Individual Annual Dues:…………………….…$          45.00       
 Check or money order payable to GO DRIFT (U.S. Dollars) 
 Credit Card # _______________________________________________ 

Circle One:     VISA    MASTERCARD 

Exp. Date _______ / _______ 

CVV # (required) ____________ (last 3 digits on back of card) 
 
_____________________________________________________________ 
Cardholder’s Name(Print) 
 
_____________________________________________________________ 
Cardholder’s Address 
 
_____________________________________________________________ 
City                                                                     State                                 Zip 
 
_____________________________________________________________ 
Signature 

 


