OVAC NEW MEMBERSHIP FORM - 2009 S crees

PLEASE FILL IN HIGHLIGHTED BLOCKS AS APPROPRIATE

- . & J
Date of Application: PheRTon W

Member Name

LAST FIRST SPOUSE (if member)

Mailing Address

STREET OR PO BOX

CITY STATE ZIP
()
PHONE NUMBER EMAIL ADDRESS
Membership Instructions: OVAC Member
1. Fill in all information requested on this form. invited me to join the Club.
2. Return this sheet with dues payment. PLEASE CHECK ONE:
3. Make Checks payable to OVAC. ____lwill read/download The Duster online.

4. Mail dues and membership form to:
____lwant to receive The Duster by US Mail.

OLYMPIC VINTAGE AUTO CLUB

PO BOX 1614
SILVERDALE WA 98383

TOTAL PAYMENT ENCLOSED $25.00

List of your Antique, Vintage, Special Interest and Collector Cars built before 1979.
Please fill out this listing, even if there were no changes.

YEAR, MAKE, MODEL YEAR, MAKE, MODEL
1 11
2 12
3 13
4 14
5 15
6 16
7 17
8 18
9 19
10 20

| certify that | have read, understand and will comply with the OVAC Touring Guidelines.

Signature






