P.O. Box 3326
Winchester, VA 22604

Website: www.sraaca.com

NAME:

ADDRESS:

CITY, STATE, ZIP:

Email: shenandoahregion@gmail.com

MEMBERSHIP
APPLICATION

DATE OF APPLICATION:

OCCUPATION:

DATE OF BIRTH:

TELEPHONE: EMAIL:

AACA MEMBERSHIP #

Joint or Individual (please circle)

SPOUSE’S NAME:

DATE OF BIRTH:

APPLICANT’S SIGNATURE:

Do you own Antique Cars, Trucks, Motorcycles, or production and classic automobiles? Please list below...

YEAR VEHICHLE MAKE

MODEL

BODY TYPE # of

CYLINDERS

Applicants Must Be Sponsored
Applicants must be sponsored by a member in good
standing. Unsponsored applications will not be accepted
and checks will not be cashed.
SPONSOR’'S STATEMENT
“l am personally acquainted with this applicant and recom-
mend acceptance of this application.”

(Please Print)
SPONSORS NAME:

SPONSORS SIGNATURE:

Ownership of an automobile is not a prerequisite of
membership. It is your responsibility to carry liability and
property insurance on your vehicles).

PROSPECTIVE APPLICANTS MUST ATTEND A
MEMBERSHIP MEETING PRIOR TO THE APPLICATION BE-
ING VOTED UPON!

I attended a Shenandoah Region Membership Meet-
ing on with my Sponsor.

(initial)

MEMBERSHIP AND DUES
Spouse’s membership is FREE if a Joint Membership is held
with the AACA.

MEMBERSHIP IN NATIONAL (AACA) IS REQUIRED TO
BE A MEMBER OF THE SHENANDOAH REGION.

Region dues are $15 per year and payable to:

Shenandoah Region, AACA
P.O. Box 3326
Winchester, VA 22604
e All dues are payable on January 1.
Dues received in the month of November are applied to
the next calendar year.

BOARD APPROVAL DATE:

Approved 8/20/09




