
 

 
P.O. Box 176 

Veradale, WA.  99037 
“Dedicated to the Preservation of Ford V-8s 1932-1953” 

 
Renewal_____                                      New_____ 

RENEWALS just need to fill in name, any changes to be made to the existing club roster,  
and indicate insurance carrier name and national membership status in the spaces provided. * 

  
Name_________________________________________ Spouse Name______________________________________ 
 
Address__________________________________________________________________________________________ 
   Street                                    City                    State          Zip 
 
Home Phone_________________________________ Business Phone__________________________________ 
Cell Phone___________________________________ Spouse Cell Phone________________________________  
Email____________________________________________________________________________________________ 
 

FORD CARS: List make, model, body, & condition 
S=Show Condition, PR=Partially Restored,  

PRR=Partially Restored & Running, UR=Unrestored, OC=Original Condition 
1. ________________________________________________________________________________________ 

2. ________________________________________________________________________________________ 

3. ________________________________________________________________________________________ 

4. ________________________________________________________________________________________ 

5. ________________________________________________________________________________________ 
 

*Insurance Carrier: ______________________________________________________________________________ 
                   (All cars taking part in V8 club activities MUST be covered by liability insurance.) 
 
*Are you a member of the National Early Ford V8 Club__________.  Write in Yes or No  

(All Chapter Members must be National Members.) 
 

Dues: Annual dues are $20 per membership.   
All members agree to abide by all of the rules and regulations of the Inland Empire Regional Group. 

 
Optional Information: 
Birthday:____________________________________ Spouse Birthday: ____________________________________ 
 
Anniversary:_________________________________ 


