
APPLICATION FOR MEMBERSHIP IN THE MODEL A TOURING CLUB

Please legibly print or type all information requested on this form. Incomplete forms may be returned to
the applicant for completion. When all blanks have been filled, mail to the Membership Committee. (The
information is to be placed ABOVE the line with the question.) Thank you.

_____________________________________________________________________________________
Name (Last) (Initial ) (First) (Jr./etc.) (Nickname -- name for badge)

_____________________________________________________________________________________
^Address (Street) (City) (State) (ZIP)

_____________________________________________________________________________________
^Phone (FAX (E-Mail)

_____________________________________________________________________________________
^Second Member (Last and First Name) (Nickname – name for badge)

____________________________________________________________________________________
^(List Model A’s Owned give yr and body style)

____________________________________________________________________________________
^Insurance (Company) (Exp. Date)

____________________________________________________________________________________
^Memberships (MAFCA/MARC since when?) (Chapter/Region name- since when?) (Other car Clubs)

____________________________________________________________________________________
^Model A History (Started hobby – year No. of cars owned No. cars restored)

____________________________________________________________________________________
^Touring History (MAFCA/Chapter Tour Miles) (Longest Tour to date Miles? When)

____________________________________________________________________________________
^Club Involvement (Offices Held)

___________________________________________________________________________________
^Skills and Knowledge (What can you do to help the Touring Club?)

^What offices are you willing to hold?_____________________________________________________

(OPTIONAL)________________________________________________________________Retired [ ]
^Occupation (How long? What did you do, if retired?)

____________________________________________________________________________________
^Languages (What foreign languages do you speak or write?)
____________________________________________________________________________________
^Describe any tours that you would like to take (name cities and countries or states)

____________________________________________________________________________________



_____________________________________________________________________________________
^Remarks (Why do you want to join the Touring Club?

____________________________________________________________________________________
^Additions to Questions Above

____________________________________________________________________________________

I certify that the above information is correct, to the best of my knowledge. I make application for Membership for my self
and a second member of my [ ] household.

HOLD HARMLESS AGREEMENT

I (we) understand that Model A touring can expose me (us) to more dangers than normal
day-to-day driving and agree to HOLD HARMLESS the officers and members of the Model A
Touring club for any injury or death to me (us) or damage to my (our) property that might arise
from my (our) participation in Club activities. Further, I (we) agree to maintain property
damage and public liability insurance of $100,000 (or the minimum required by my (our) home
state, (whichever is the lesser) on any car I (we) use to participate in Club activities.

_____________________________________________ ___________
Applicant’s Signature Date

______________________________________________ ___________
Spouse’s (Significant Other) Signature Date

Financial:
Current Year’s Dues: = $50.00
Check No. (Make out to MATC)___________

Attached check for the first year’s dues and any initiation fees currently charged. The
applicant understands that dues paid before 1 of October of the year are for the current year and
that next year’s dues will become payable on January 1 and must be paid before February 1.
Dues paid after October 1 constitute payment of the next year’s dues.
Send this application with your check to:

Nancy Stancil
5513 Cochin Ave.
Arcadia, CA 91006-5706

Questions: Phone (626) 448-0457 or, nstancil@sbcglobal.net
FOR USE OF MEMBERSHIP CHAIR

Date Application Received______________________
Date Check forwarded to Treasurer______________
Date Badge(s) ordered_______________________
Date “Welcome” Letter Mailed_______________
Date Database Updated______________________


