Membership Application

Name: E-Mail Address:

Spouse’s Name: E-Mail Address:

Address: City: Zip:
Home Ph: Work Ph: Cell Ph:
Birthdate: Occupation: Hobbies:

Are you acquainted with any CCC Members?  Yes  No Ifyes, who?

Tell Us About Your Car(s). Please send pictures of your car(s) with application.

Year: Make: Model:

Special Features:

Year: Make: Model:

Special Features:

Club Dues - $60.00 Per Year — Due Each Year On January 1st

I, the undersigned, hereby apply for membership in the Capital City Cruisers Car Club. This application
is subject to acceptance and extended on condition that I will agree to abide by the rules of the club. I
plan to participate in club events and activities and to be Active, Semi-Active, Not Active.

Signed By: Date:

**************************************Cl“b Use Only***********************************

Application Received: / / Membership Approved / / Dues Paid: / /




