
                                                                                                         

MEMBERSHIP APPLICATION

    Name ________________________ Address _______________________________

    City ________________ State _______ Zip ___________ Phone ___________________

    Email Address _____________________________  Today’s Date (M/Y) ____________

    Occupation ___________________________ Birthday (M/Y) _____________________

    Spouse _______________________________ Birthday (M/Y) _____________________

    Children ________________________________________________________________

    Year and Model Mustang (s) _______________________________________
_______________________________________
_______________________________________

    Are you a member of the Mustang Club of America:  Yes _____ No ______
    If yes, MCA# _______________

    Would you be interested in serving on a committee:  Yes _____ No _______

    Membership dues are $20.00 per year for non MCA members and $10.00 for MCA members
    with renewals in January.  Note:  If you join between July and December, your first year’s 
     membership (only) is one-half of the yearly dues for the local club.

     How did you hear of the CSRA Mustang Club?
- A CSRA Club Member:  (Name):  _______________________________
- CSRA Club Website: _____
- MCA Website:  _____
- Other:  ____________________________

OWNERSHIP IS NOT ESSENTIAL, BUT ENTHUSIASM IS !!!

CSRA Mustang Club
    (A Regional Group of the Mustang Club of America)

P.O. Box 211726, Augusta, Georgia  30917

www.CSRAMC.org


