
• Annual dues are $30 per membership, which includes an emailed newsletter.  
• There is a $25 charge for members wanting a hard copy of the newsletter mailed to them.  

                     (this includes REGULAR, CHARTER, GOLDEN and LIFE members) 

MEMBERSHIP APPLICATION 
P.O. Box 176 

Veradale, WA 99037 
“Dedicated to the Preservation of Ford V8s 1932-1953”

Year: ______________


Renewal DUE JANUARY 1ST     No Changes_____  Changes_____        New Member_____ 

READ

Name_______________________________________ 	 Spouse Name__________________________________


Address_____________________________________________________________________________________ 
                                 Street                                                                    City                                  State           Zip


Home Phone_________________________________	 Business Phone________________________________


Cell Phone___________________________________	 Spouse Cell Phone_____________________________


Email Address________________________________	 Spouse Email__________________________________


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

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

1. ____________________________________________   4. ____________________________________________  

2. ____________________________________________   5. ____________________________________________  

3. ____________________________________________   6. ____________________________________________  

* Insurance Carrier: ________________________________________________________________________ 
                      (all cars taking part in V8 activities must be covered by liability insurance) 

* Are you a member of the National Ford V8 Club ____________ (write Yes or No) 
                              (all Chapter Members must be National Members) 

Thank you RG #23

Please check appropriate boxes and include payment with this application 

________ $30 Annual Dues 

________ $25 Hard copy of newsletter mailed to you 

________ TOTAL PAID (to be enclosed with this application)

Fill in name, include insurance carrier name and national membership 
status in the spaces provided. Include any changes. Be sure to check 
the appropriate renewal space above (no changes/changes). All 
members must return a membership renewal form. Be sure to check 
below if you want a newsletter mailed to you. 

Please fill out this form 
completely. Thank you!

All members agree to abide by all of the rules and regulations of the Inland Empire Regional Group #23 


