
















(To join, please detach and return)

Georgia Regional Mustang Club-Atlanta
Membership Application

Name: Spouse:
Address: MCA #:
City, State  ZIP
Telephone: (home, work, and/or cell): (        ) Email:
Birthday: Spouse Birthday:
Would you have any objection to your name and phone number be provided to other members?  Yes/No (circle)
Tell us about your Mustang(s) ! Year:

Model:
Body Style:
Color:
Engine

Daily driver____ Show car_____ Weekend driver____   Other (race car, etc.)  ____

Restored______ Unrestored____ Stock____   Modified____

Please mail this application to:
Georgia Regional Mustang Club Annual dues are $15, $30 w/ business card ad
P.O. Box 1803 (please send checks only)
Kennesaw, GA 30156

Note:  It is not a requirement but GRMC encourages you to become a member of the Mustang Club of America. You can obtain
MCA information at www.mustang.org.
OFFICIAL USE ONLY  _____Secretary _____Treasurer
=============================================================================

GEORGIA REGIONAL MUSTANG CLUB
P.O. BOX 1803
KENNESAW, GA 30156

ADDRESS CORRECTION REQUESTED
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