
GALLOPIN
GERTIE
CHAPTER

MODEL “A”
FORD CLUB OF

AMERICA
APPLICATION FOR MEMBERSHIP/RENEWAL

PLEASE CHECK ONE:   NEW MEMBERSHIP_____ RENEWAL _____

NAME: ____________________________________________________________________
      (INCLUDE SPOUSE’S NAME)
ADDRESS: _________________________________________________________________

CITY: __________________________ STATE: __________  ZIP: _________________

HOME PH. (_______)_________________CELL PH. (_______)________________

E-MAIL ADDRESS: __________________________________________________________

HIS BIRTHDATE: MO.______DAY_______      HER BIRTHDATE:  MO.______DAY______

ANNIVERSARY:___/____/____  SPONSOR’S NAME: ________________________________

PLEASE LIST CHILDREN AND BIRTHDATES (MO/DY) LIVING AT HOME ON BACK PAGE

DO YOU OWN A MODEL “A”? YES _____ NO ______

YEAR _______ BODY STYLE ____________ YEAR ________ BODY STYLE ____________

ARE YOU A MEMBER OF THE NATIONAL “MODEL “A” FORD CLUB OF AMERICA”? _______

ARE YOU A MEMBER OF THE NATIONAL “MODEL “A” RESTORERS CLUB”? _____________

HOW DID YOU HEAR ABOUT OUR CLUB? _________________________________________

SIGNATURE OF APPLICANT: __________________________________DATE: __________

ANNUAL DUES: $25.00 (THIS INCLUDES THE WHOLE FAMILY) PLEASE FORWARD WITH
APPLICATION. APPLICATIONS AND DUES RECEIVED IN NOV OR DEC WILL BE APPLIED TO THE
NEXT YEAR. ALL MEMBERS RENEWAL DUES ARE DUE JANUARY 1ST
* APPLICANTS MUST ATTEND A CLUB SPONSORED EVENT BEFORE BEING ACCEPTED AS MEMBERS

PLEASE MAKE CHECK PAYABLE TO GALLOPIN’ GERTIES AND MAIL WITH APPLICATION TO:

Gene Reynolds
1009 Old Pioneer Way NW
Orting, WA  98360-9516

Questions?  Call Gene on 360-893-2014


