Scoftsdale, Arizona USA

NOTE: Ownership of a Ford Mustang is NOT a prerequisite for AZMCC Club Membership!
OFFICIAL SPONSOR OF THE ARIZONA MUSTANG CAR CLUB
f%« POWER@YFORD C %>

Horth Scottsdale Arizona

AREA'S BELOW MUST BE COMPLETED - PLEASE PRINT VERY CLEARLY /

ADDRESS CITY/TOWN STATE & ZIP CODE

NAME[S]

MODEL [PLEASE CHECK ALL THAT APPLY - ADD 'TO “OTHER' IF REQUIRED] MUSTANG COLORS: MODEL:

[JcoBRA [JMACH 1[]BULLITT[]SHELBY[_]GT | EXTERIOR | INTERIOR
1 STEEDA [ ]SALEEN [ ] ROUSH []FOOSE
Hlooeesnoon, A0S LLAGIASEA _ Icorcioond e s sve ooy
D D D 14 16 V6 V8

HOW DID YOU HEAR ABOUT THE AZMCC MUSTANG CLUB? CIRCLE ONE

YEAR:

ARE YOU A MEMBER OF ANY OTHER LOCAL MUSTANG cLuBs? | E-MAIL ADDRESS - PLEASE PRINT VERY CLEARLY

INTERESTEDIN = YES
e mil % DOB [MO/YR] | CONTACT PHONE NO:
CLUB ACTIVITIES? = MAYBE 3 MALE
" OrHow: Y [] FEMALE

TYPES OF ANNUAL MEMBERSHIPS INCLUDE: [CHECK ONLY ONE UNLESS MULTIPLE NAMES JOINING]

. $20.00 REGULAR MEMBER MEMBERSHIP CARD, PHOTO SECTION ON WEBSITE & DECAL

. $10.00 MEMBER-OF-HOUSE ENCOURAGED TO ATTEND FUNCTIONS WITH AZMCC MEMBERS

. $50.00 SUSTAINING MEMBER RECOGNITION ON WEBSITE & EXTRA ITEMS FOR SUPPORT

. $250.00 LIFETIME MEMBER ALL OF THE ABOVE - T-SHIRT & CLUB RELATED DISCOUNTS

Az,sg’édMAPPé"caﬁf’"DTO-'t Website: www.arizonamustangcarclub.com
embership Lirector E-Mail Address: azmcc-info@cox.net !
Post Office Box 2874 @ ’
Scottsdale, Arizona 85252-2874 Membership Form Revision J

FOUR [4] REQUIREMENTS OF MEMBERSHIP - A STATEMENT OF LIABILITY

1. BY SIGNING THIS DOCUMENT BELOW, | UNDERSTAND THAT THE ARIZONA MUSTANG CAR CLUB [AZMCC] AND

POWER FORD OF NORTH SCOTTSDALE CANNOT ASSUME RESPONSIBILITY FOR ANY ASPECT OF MY SAFETY.
2. BY SIGNING THIS DOCUMENT BELOW, | ALSO UNDERSTAND THAT IF | PARTICIPATE IN ANY AZMCC EVENT | DO SO

VOLUNTARILY AND ACCEPT RESPONSIBILITY FOR MY ACTIONS AT MY OWN RISK.
3. BY SIGNING THIS DOCUMENT BELOW, | RELEASE THE AZMCC, IT'S OFFICERS AND MEMBERS, AND POWER FORD

PERSONNEL OF ANY RESPONSIBILITY FOR INJURY OR LOSS TO MY PERSON OR PROPERTY.

4. BY SIGNING THIS DOCUMENT BELOW, | CERTIFY THAT | AM IN COMPLIANCE WITH MY STATE'S FINANCIAL
RESPONSIBILITY LAWS REGARDING CARRYING OF PROPER AUTOMOBILE INSURANCE AND WILL SHOW PROOF IF
ASKED TO DO SO BY ANY OFFICER OR EVENT COORDINATOR OF THE AZMCC.

SIGNED: DATE:
[] cHECK BOX IF YOU DO NOT WANT ANY ABOVE INFORMATION RELEASED EXCEPT FOR AUTHORIZED AZMCC ACTIVITIES,

THIS SHADED SECTION IS FOR AZMCC MEMBERSHIP COORDINATOR USE ONLY - PLEASE DO NOT MARK IN THIS AREA.
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