
Pentastar Pride Car Club
Membership Application

(Please Print Clearly)

January 2010 to December 2010

Name: _________________________________ Spouse:
_______________________________

Birthday:
______________________________________________________________________

(Yours) (Spouse)

Children’s Name(s) Living at home: ________________________________________________

Address: _______________________________ City: ______ State: ______ Zip:
_____________

Home Phone: __________________________________________________________________

E-mail address:
_____________________________________________________________________________

Car (s):
_____________________________________________________________________________

Dues: Family $25.00 ________________ Individual $15.00 ____________________

Membership: New _____________________ Renew
_______________________

Please make checks payable to Pentastar Pride Car Club.

By signing this agreement I also acknowledge that Pentastar Pride Car Club is not responsible
for any liability involving my vehicle.

I understand that by not complying with this agreement that my membership in the Pentastar
Pride Car Club will be in jeopardy.

I have read and understand the By-Laws of the Pentastar Pride Car Club.

___________________________________ _______________________________
Name of Club Member Name of Club Members Spouse



_____________________________________ ________________________________
Signature of Club Member Signature of Club Members Spouse

Official use only:

Date: _____________________________

Check ______ Cash _____ Date Paid _____ Initials ________


