Car Club Membership Application 

Laurens County Cruisers 

Name:__________________________________________________________________

Address:________________________________________________________________

City:_____________________________
State: _________
Zip:______________

Home Phone: _________________ Work Phone: _____________  Cell:______________

E-Mail Address: __________________________________________________________

Are you willing to trade skills and knowledge with other members? _____Yes _____ No

Knowledge, skills or services which I have to offer: ______________________________

Are you a member of another automotive club or organization? ______ Yes ______ No

If yes, please name: _______________________________________________________

Type of activities you would like to participate in: _______________________________

Are you willing to help out with activities listed above, and other club events?

______ Yes ______ No

What kind of car do you own?

Year

      Make
                Body Style


        Color

______________  ________________  _________________________  ______________

______________  ________________  _________________________  ______________

______________  ________________  _________________________  ______________

I will support the car club in a safe and responsible manner at all times.  Any of the information above may be published on the club roster.

Signature: ______________________________________  Date: ___________________

Membership fee is $20.00 per year.

