Member #

Club #
b Sl Sl
MEMBERSHIP APPLICATION
Name Date
Name of Spouse or Partner
Address
Zip
Phone: Home Cell (optional)
Work (optional) - E-mail
Would you help road clean-up once a year rYes ’ | No ]
Abilities & Skills
Cars Currently owned. Please indicate year, make & model.
1. 4,
2. 5.
3. 6.
Please list any convertibles: = Would you use in parades Yes
1.
2,
3.
Sponsored By: Phone
Member Number
Dues $25.00 / year New Member $30.00 (first year only)
Make checks payable to: BLUE MOON CRUISERS
Send To:

Blue Moon Cruisers Rod & Custom Association
717 Market Street, Suite 400
Lemoyne, PA 17043

THANK YOU FOR YOUR APPLICATION AND WELCOME TO
THE BLUE MOON CRUISERS
JOHN KAUFMAN MEMBERSHIP CHAIRMAN
(717) 697-8020 | cell: 574-1426




