	Classic Camaros of the Carolinas
 Membership Application

	Applicant Information                                                                       Membership # 

	Name:

	Date of birth:
	Phone:
	Cell:

	Current address:

	City:
	State:
	ZIP Code:

	Email:
	Occupation: 

	Club Affiliations

	List other car clubs affiliations:

	

	

	

	

	Talents/Skills

	List Talents/Skills:

	 

	

	

	Spouse Information 

	Name:

	Date of birth:
	Email:
	Phone:

	Club Car Information

	Year/Make/Model:                                                                                             Color:

	Description:
	How long owned?

	(circle one)    Original * Restored Original * Street * Mild Modified *  Wild Modified * Project * Other ________________

	Year/Make/Model:                                                                                             Color:

	Description:
	How long owned?

	(circle one)    Original * Restored Original * Street * Mild Modified *  Wild Modified * Project * Other ________________


	Referred by

	Name
	Address
	Phone

	
	
	

	
	
	

	Calling Post / Website / Social Media 

	Do you want to have your name, car photo, car information, hometown, etc… listed on the club website, facebook and/or other social media ?  (circle one)   Yes     No

	Please indicate the phone number to be used for Calling Post messages.

	Signatures

	If granted membership, I agree to adhere to the philosophy, rules and bylaws of Classic Camaros of the Carolinas.

	Signature of applicant:
	Date:

	
	



