
WEB APPLICATION NO.  _________ 

DATE  ________________ MEMBERSHIP FEE:     $10.00 

NAME  _______________________________________  SPOUSE  ____________________ 

BIRTHDAYS (S)  _______________________________                 ____________________ 

ADDRESS  _________________________________________________________________ 

CITY  ___________________________________  STATE  ________  ZIP  _____________ 

PHONE #  __________________________________________________________________ 

Email  ______________________________________________________________________ 

Broadband or Dialup _________________________________________________________ 

     VEHICLE (S)   (1)  ____________________________________________________ 

 (2)  ____________________________________________________ 

 (3)  ____________________________________________________ 

 (4)  ____________________________________________________ 

 (5)  ____________________________________________________ 

SIGNATURE  _______________________________________________________________ 

SPONSOR  _________________________________________________________________ 

MAIL APPLICATION TO: Route 66 Cruisers Car Club 
Attn: Membership 

17 Hickory Ridge Lane 
Springfield, Il. 62707  

ROUTE 66 CRUISERS 

MEMBERSHIP APPLICATION 


