
ORANGE COUNTY ANTIQUE AUTO CLUB 

MEMBERSHIP APPLICATION 

 

 

Date: ________________                                                   Individual Membership $ 15.00 

                                                                                                 Family Membership $ 20.00 

 

 

Name:                                                                                    Spouse or Significant Other: 

 

____________________________                                 _______________________________ 

 

Mailing Address: 

 

Street: ____________________________________________________________________ 

 

City: __________________________________        State: ________                Zip: ________ 

 

E-Mail: ___________________________________________________________________ 

Would you like Club correspondence e-mailed instead of U.S Mail?   Yes_____   No______ 

 

Name and ages of children under ages of 16 for “Family Membership”  

 

______________________   _________________________    ________________________ 

 

______________________  _________________________    _________________________ 

 

List Classic or Collectible Vehicles only: 

 

        Year                                                           Make                                                          Model 

 

1. ________________________________________________________________________ 

 

2. ________________________________________________________________________ 

 

3. ________________________________________________________________________ 

 

4. ________________________________________________________________________ 

 

5. ________________________________________________________________________ 

 

Optional information: For Roster and Newsletter: 

 

Birthdays:                                                                                       Anniversary: _______________ 

Name and Date: _________________________ 

 

Name and Date: _________________________ 


