
Annual Membership (New or Renewal): $25.00  New:______ Renewal:_______  Date:______________________

NAME:___________________________________  Spouse/Partner: ______________________________________ 

ADDRESS:________________________________________________ CITY:________________________________ 

STATE:_________________ ZIP:_________________ HOME PHONE: ____________________________________ 

E-MAIL:__________________________________________ CELL: (Optional):______________________________

AUTO #1: 
Year:___________ Make:_________________ Model:________________ Color:_____________ Plate: __________ 

AUTO #2: 
Year:___________ Make:_________________ Model:________________ Color:_____________ Plate: __________ 

AUTO #3: 
Year:___________ Make:_________________ Model:________________ Color:_____________ Plate: __________ 

Signature of Applicant: ________________________________Print:_________________________ Date:__________ 

Signature of Spouse: ________________________________Print:__________________________ Date:___________ 

Special Skills or Interests: 

FALMOUTH CLASSIC CAR CLUB 
MEMBERSHIP APPLICATION FORM 

Please mail completed form and check to: 
Falmouth Classic Car Club, P.O. Box 1172, North Falmouth, MA 02556 

Please Make Checks Payable to: Falmouth Classic Car Club 


