
                                                                      
PLEASE FILL IN ALL THE BLANKS 

 
 
Personal Information 
 
NAME 1:_______________________________________________________________________ DOB__________________________   $25._____________ 
 
NAME 2: _______________________________________________________________________ DOB__________________________     $5._____________ 
 
NAME 3: _______________________________________________________________________ DOB__________________________     $5._____________  
 
Order club logo name badge [optional]                                                                                    ___________   @                                 $ 8.50 each _____________ 
 
                                                                                                                                                                                                    TOTAL ENCLOSED____________ 
 
Can we distribute your contact information to other club members for club use only?   email ______yes      _______no      Phone # ____yes   _____no 
 
Address ______ yes   _______no 
 
Can we email newsletters every month instead of using USPS? _______yes _______no 
 
Is this application a renewal? _______yes _______no 
 
Are you a member of Mustang Club of America? __________yes    __________no   MCA# _____________________________________________________ 
 
Address: _________________________________________________________________________________________________________________________ 
 
City: ________________________________________________________________ State:  ____________     zip + 4: __________________________________ 
 
Phone: ________________________________________________ email: _____________________________________________________________________ 
 
Reason for joining SAMC    Rank in order of importance.   _______car shows     _______discounts _______assistance/advice _________technical info 
 
________social events ________driving events _______networking ________ other______________________________________________________________ 
 
Car Information 
Car 1: 
Year____________ Body Style_________________________________________ Color__________________________________________________________ 
 
Engine_____________________________ Special info____________________________________________________________________________________ 
 
Car 2: 
Year____________ Body Style_________________________________________ Color__________________________________________________________ 
 
Engine_____________________________ Special info____________________________________________________________________________________ 
 
I hereby agree to abide to all club by-laws and guidelines [to have fun].  If applicant is under 18, signature of legal guardian must accompany.  Memberships are 
Valid for one calendar year [January through December].  If joining between October 1st and December 31st of any calendar year, membership is rolled over 
through December of the following calendar year.  I understand minimum insurance coverage required by California state law must be met and currently in place 
for all automobiles participating in club activities.  I hereby state that my car will be covered by insurance that meets the state of California’s minimum requirements 
at all times while participating in club sponsored events.  I hereby release the Sacramento Area Mustang Club of any and all responsibility for any damages or 
losses, known or unknown. 
 
Signature_________________________________________________________________________________ Date____________________________________ 
 
Please make all checks or money orders to: Sacramento Area Mustang Club.  Mail application to: 
PO BOX 41081    SACRAMENTO CA  95841-0081 
 
 
For club              amount                                                          cash      m.o.                     items             card                     badge 
 
Use only             received ______________                             check                               sent:              bylaws 
 
 
 
 



[image: image1.jpg]



                                                                     [image: image2.jpg]





PLEASE FILL IN ALL THE BLANKS

Personal Information


NAME 1:_______________________________________________________________________ DOB__________________________   $25._____________

NAME 2: _______________________________________________________________________ DOB__________________________     $5._____________

NAME 3: _______________________________________________________________________ DOB__________________________     $5._____________ 

Order club logo name badge [optional]                                                                                    ___________   @                                 $ 8.50 each _____________

                                                                                                                                                                                                    TOTAL ENCLOSED____________

Can we distribute your contact information to other club members for club use only?   email ______yes      _______no      Phone # ____yes   _____no


Address ______ yes   _______no


Can we email newsletters every month instead of using USPS? _______yes _______no


Is this application a renewal? _______yes _______no


Are you a member of Mustang Club of America? __________yes    __________no   MCA# _____________________________________________________

Address: _________________________________________________________________________________________________________________________


City: ________________________________________________________________ State:  ____________     zip + 4: __________________________________


Phone: ________________________________________________ email: _____________________________________________________________________


Reason for joining SAMC    Rank in order of importance.   _______car shows     _______discounts _______assistance/advice _________technical info


________social events ________driving events _______networking ________ other______________________________________________________________


Car Information


Car 1:


Year____________ Body Style_________________________________________ Color__________________________________________________________


Engine_____________________________ Special info____________________________________________________________________________________

Car 2:


Year____________ Body Style_________________________________________ Color__________________________________________________________


Engine_____________________________ Special info____________________________________________________________________________________


I hereby agree to abide to all club by-laws and guidelines [to have fun].  If applicant is under 18, signature of legal guardian must accompany.  Memberships are

Valid for one calendar year [January through December].  If joining between October 1st and December 31st of any calendar year, membership is rolled over through December of the following calendar year.  I understand minimum insurance coverage required by California state law must be met and currently in place for all automobiles participating in club activities.  I hereby state that my car will be covered by insurance that meets the state of California’s minimum requirements at all times while participating in club sponsored events.  I hereby release the Sacramento Area Mustang Club of any and all responsibility for any damages or losses, known or unknown.

Signature_________________________________________________________________________________ Date____________________________________


Please make all checks or money orders to: Sacramento Area Mustang Club.  Mail application to:


PO BOX 41081    SACRAMENTO CA  95841-0081

For club              amount                                                          cash      m.o.                     items             card                     badge

Use only             received ______________                             check                               sent:              bylaws

MEMBERSHIP APPLICATION



SACRAMENTO AREA MUSTANG CLUB















