
Send to
Ford Muscle Car Club, P.O. Box 2493, Tauranga 

Membership Form

Surname ………………………………………………………………..
Name…………………………...Partner……………………………….
Address………………………………………………………………….
              …………………………………………………………………
              …………………………………………………………………

Ph. (home)………………………….(work)…………………………….
Mobile……………………………………………………………………
E-mail……………………………………………………………………

Car Details

Ford………………………………………………………………………
Year…………………...Reg. No…………………Engine……………….
Trans…………………..Diff……………………...Colour……………….

Fees

Members $35.00 New Members $45.00 (Includes Joining Fee of $10.00)

Signature………………………………………………………………….

Date……../………/…………. Member No………………………………

muscle car club

www.fordmusclecars.org.nz


