
111 Leanne Drive 
Middletown, DE 19709 

(302) 376-9122 

Application for Membership 

Name:_________________________________________________________________

Significant Other (SO):____________________________________________________

Address:________________________________________________________________

Phone (Self & SO):_______________________________________________________

Email (Self & SO):_______________________________________________________

Birthday (mm/dd) (Self & SO):______________________________________________

Car #1 Info: Model Year:_________ Body Style:________________________________

Color:_____________________________________________________________

Car #2 Info: Model Year:_________ Body Style:________________________________

Color:_____________________________________________________________

Modifications:___________________________________________________________

Special Notes:___________________________________________________________

Hobbies/Special Interests:__________________________________________________

Signature:_______________________________________________ Date:___________ 

Dues/Amount Paid ($25/family):____________________________ Date:___________


