SCCA

Sports Car Club of America MemberShip Appliccﬂ'ion

Dear Prospective SCCA Member:

To apply for membership in the Sports Car Club of America, the world's largest member participation automotive organization,

please complete the form below in full and return, with payment, to the
SCCA Membership Department, P.O. Box 299, Topeka, KS, 666010299

PLEASE PRINT OR TYPE month day year
Name Birth Date / /
Address Telephone | )

City State Zip

Q Married Q Single Spouse’s Name

Member Number If Current Member

IF APPLYING FOR FAMILY MEMBERSHIP (husband/wife & children), list names and ages of children under 21:

03  Name Birth Date / /
04  Name Birth Date / /
05 Name Birth Date / /
06  Name Birth Date / /
Have you been an SCCA member before? No Yes Year Previous Member No.
| am interested in the following areas of SCCA activities: O Please send me a Crew License (check box)
Q ProRacing O ClubRacing  Q Solo Q Road Rally 0 ProRally QO Vintage Q Worker/Official
National dues Regional dues Total
O Regular Member  $65.00 $25.00 $ 90.00 ——— — NATIONAL OFFICE USE ONLY
QO Spouse Member* $23.00 $10.00 $ 33.00
0 Family Membership  $101.00 $25.00 $126.00
0 First Gear ** [you must be under the age of 21)
Birthdate / / $45.00 C- $
Q  Active Military***  $25.00 $0.00 $25.00
C- $
Total amount due
* Spouse must be regular member’s legal spouse. C- s
** May compete in rally and solo events; may be acfive in many race specialties.
*** Please provide proof of active military duty. C- $
c- Source $
Q  Enclosed is my check or money order for $ U.S. Do not send cash.
Q VISA No. — Expiration Date
Q Mastercard No. Expiration Date
I hereby apply for my membership in the Sports Car Club of America, Inc.
and its Region and agree to abide by the bylaws. New England Region #22
Applicant’s Signature Date
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