
               

                                                 2026  MEMBERSHIP FORM 

 
COMPLETE (Print legibly) and mail with dues to: PI Motorsports,  PO Box 17,  Lomira, WI 53048 

 

One form per person / per vehicle / per class.  

 
PULLING CLASS: 

_____12,500 ENHANCED     _____HF     _____PF     _____LLP     _____SF     _____RWYB 

_____ASB     _____OS     _____SS     _____2.6 DIESEL     _____3.0 DIESEL 

Vehicle Name_________________________________________________________________________________________________ 

Vehicle Info (Year/Make/Model) _________________________________________________________ 

Sponsors _____________________________________________________________________________ 

MEMBERSHIP DUES NONREFUNDABLE:       

    Before May 1st  After May 1st     

PULLER    ______$250.00  ______$300.00 

BOARD MEMBER    ______$100.00   ______$150.00 

ASSOCIATE MEMBER  ______$100.00  

ALTERNATE DRIVER(S) COMPLETE ALTERNATE DRIVER FORM   
 

ALL MEMBERS/DRIVERS:  I acknowledge that failure to comply with PI Motorsports' general and class-specific rules will result in 

forfeiture of any payout.  I also acknowledge that fire suits are required in ALL classes; this includes a fireproof jacket, pants, gloves, 

shoes or leather work boots and a securely fastened SEMA-approved helmet while pulling. 

MEMBER INFORMATION: 

Name ______________________________________________________________________________________ 

Spouse _______________________________  Family________________________________________________ 

Address_____________________________________________________________________________________ 

City _____________________________________________ State __________      Zip Code ______________ 

Phone ______________________________   Email __________________________________________________ 

Checks to be made payable to ____________________________________________________________________ 

 

Office Use: 

PAID AMOUNT:  CASH $__________       CHECK $___________ CHECK #____________ 

RECEIVED BY: _____________________________________ DATE: ___________________         Rev. 10/2025 

                         


