Membership Application
Michiana Mopar Association
Mail to: P.O. Box 1256
Mishawaka, IN 46546
Attn: Membership Director

*#* This section to be completed by current club member only. ***

Date Membership Number
Member since Prior number(s)
(Please print clearly)
Name
Address
City State  Zip
Home phone Business phone
E-mail address Shirt size: M L XL 2X

I am interested in:

Club leadership Restoration Road trips

Newsletter staff Swap meets Judged car shows
Helping plan club events Racing Non-judged car shows
Working at club events Cruising Other

The following are special skills or crafts I am willing to share with the club and members:

I want the following information kept confidential to the Executive Board Members only:
__Address  Phone numbers  Occupation __ Mopars owned

_ Skills Other __Interests __ Mopars wanted

___None (information may be shared with other club members)

Signed Date:

This application is confidential and to be used only by the club Executive Board and Membership Committee. No information indicated in
the above statement will be given to anyone without prior consent of the member to whom the information pertains. Membership may be
individual, couples, or families (including children up to age 18), as defined in Article V of the Michiana Mopar Association By-laws.

##* THIS SECTION TO BE COMPLETED BY CLUB MEMBERSHIP PERSONNEL ONLY ***
Member Signature Date Member #
Authorized by Date Title
Dues paid on for membership until $ received by
Dues paid on for membership until $ received by
Dues paid on for membership until $ received by
Dues paid on for membership until $ received by




Name

Vehicle Information

Year Make Model
Engine Transmission
Rear gear / ratio Mileage

Unique Features:

Color

Date Purchased:

Vehicle history:

Where you found vehicle

Attach vehicle picture



