
 
 
 

APPLICATION FOR MEMBERSHIP 
 
Date of Application: ____________________ 
 
Name (First, Last):__________________________________ DOB: ________________ 
 
Spouse: ___________________________________________ DOB: ________________ 
 
Address: ________________________________________________________________   
 
City:_________________________        Sate: _____________                     Zip: _______ 
 
Phone: ___________________________         Cell: ______________________________ 
 
E-mail: _________________________________________________________________ 
 
What kind of car do you have (make-model year) _______________________________ 
 
If not ready for road, projected date: __________________________________________ 

Please check the kind of cars that interest you: 

Street Rod_______   Classic______   Antique________    Modified________ 

 
* $20.00 membership dues are to be attached to application 


