
  Anthracite Region AACA

APPLICATION FOR MEMBERSHIP

PLEASE PRINT DATE:_____________________________

NAME:___________________________________________________________________________

NAME OF SPOUSE:_________________________________________________________________

ADDRESS:_________________________________________________________________________

CITY/ZIPCODE:_____________________________________________________________________

HOME PHONE:_____________________________________________________________________

CELL PHONE:_______________________________________________________________________

E-MAIL ADDRESS:___________________________________________________________________

AGE:_______________ OCCUPATION:_________________________________________

MAKE & YEAR OF CLASSIC AUTOMOBILE (It is not necessary to own an automobile to be a member)

_________________________________________________________________________________

ARE YOU A MEMBER IN GOOD STANDING OF THE NATIONAL AACA?

YES_______AACA NATIONAL MEMBERSHIP NUMBER:____________________________________

NO_______(You must first become a member of National AACA before joining a Region)

APPLICANT'S SIGNATURE:___________________________________________________________

MEMBERS RECOMMENDING: 1. ____________________________________________________

2. ____________________________________________________

INITIATION FEE: $15.00; YEARLY NATIONAL DUES: $35.00; YEARLY REGION DUES: $5.00

DATE ACCEPTED FOR MEMBERSHIP:___________________________________________________


