
MO-KAN VOLKSWAGEN CLUB MEMBERSHIP APPLICATION

Please Print Date __________________

Name _______________________________________________________________________

Spouse Name ________________________________________________________________

Street Address ________________________________________________________________

City, State & Zip ______________________________________________________________

Phone (           ) _______________________________________ Birthdate ______________

E-mail address _______________________________________________________________

Employer or School ___________________________________________________________

Vehicles owned or interested in __________________________________________________ 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

I hereby apply for membership in the Mo-Kan Volkswagen Club and agree to be bound by
the rules and bylaws of said car club.  I, the applicant, must be 16 years of age or older
and agree that the Mo-Kan Volkswagen Club is not liable for my actions.

_____________________________________      ____________________________________

When joining, please send your application and money to:
Mo-Kan VW Club, C/O  Marty Hoffman, 14340 W. 191st Street, Spring Hill, KS 66083

SIGNATURE OF APPLICANT                                                    PARENTS SIGNATURE (UNDER 18)

Card # _____________

Treasurer ___________

Newsletter __________

P.C. File ____________ 

Dues are $25 Jan. thru Dec. — Join Oct. thru Dec. and get next year too!


