
KLASSIC DUBS CAR CLUB MEMBERSHIP APPLICATION 

If you would like to join us, please print or email the following application and either mail to the email 

address listed below or hand it in at one of our meetings or shows: 

Name: ________________________________________________________________________ 

Spouse or Significant Other’s Name: _______________________________________________ 

Address: ______________________________________________________________________ 

City: __________________________________________ State: _______ ZIP:___________ 

Home Phone: ____________________________ Cell Phone____________________________ 

E-mail Address: ________________________________________________________________ 

Birthday: __________________________ 

 

T-Shirt Size: {  } Small {  } Medium {  } Large {  } XL {  } 2XL {  } 3XL  {  } 4XL   

 

Vehicle(s): 

Year: ________Make: __________________Model: _________________Color:_____________ 

Year: ________Make: __________________Model: _________________Color:_____________ 

Year: ________Make: __________________Model: _________________Color:_____________ 

Year: ________Make: __________________Model: _________________Color:_____________  

Year: ________Make: __________________Model: _________________Color:_____________ 

Year: ________Make: __________________Model: _________________Color:_____________ 

Year: ________Make: __________________Model: _________________Color:_____________ 

 

 

Signed: ______________________________________________ Today's date: ___________________ 

Initial club dues are $50 per member. This gets you the 1st month membership dues, club T-shirt, Sticker, 

& Hat.  

Email to: Klassicdubs@gmail.com?subject=New Member Application 
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