X.S.P.L
Xtreme Sound Pressure League

Membership Form

Competitor’s Name:_________________________

Street Address:___________________________________

City:_______________

State:____________

Zip code:________________

Phone number:____________________

Email:_____________________________________

Vehicle Registration

Year:___________________________  Make:________________________        Model:_____________________

Vin #_____________________________________

Notes:
Please fill out the form completely, a copy of current Driver’s license and registration and send to:

X.S.P.L origination

374 Jack Deal Rd 

Patterson GA, 31557

