
 

HUDSON VALLEY REGION  MODEL A RESTORERS CLUB 
                             Roster and Mailing List Up-Date 

MAILING LIST ONLY: 
CLUB (OR ORGANIZATION)________________________________________________________ 
 
NAME:__________________________________________PHONE___________________________ 
 
ADDRESS:_________________________________________________________________________ 
 
STATE:___________________ZIP:___________________ E-MAIL:_________________________ 

                         MEMBERSHIP APPLICATION AND INFORMATION FORM 
 
NAME:_____________________________________________ PHONE______________________________ 
 
ADDRESS:_______________________________________________________________________________ 
 
STATE:________________ ZIP:____________________ E-MAIL:_________________________________ 
 
NATIONAL NUMBER:   ______________________________ DATE OF BIRTH:____________________ 
 
NAME OF ASSOCIATE:_______________________________DATE OF BIRTH:____________________ 
 
MONTH OF WEDDING ANNIVERSARY:____________ 
 
RECOMMENDED BY:___________________________________________ 
 
MODEL “A” VEHICLES OR OTHER VEHICLES OWNED: 
YEAR:___________________________MODEL:___________________IN USE (__) YES  (__) NO 
YEAR:___________________________MODEL:___________________IN USE (__) YES  (__) NO 
YEAR:___________________________MODEL:___________________IN USE (__) YES  (__) NO 
YEAR:___________________________MODEL:___________________IN USE (__) YES  (__) NO 
(___) DO NOT OWN AT THIS TIME, BUT PLAN ON PURCHASING VEHICLE IN FUTURE 
___________________________________________________________________________________________ 
NATIONAL AND REGIONAL DUES ARE TO BE PAID TO HVMARC TREASURER. It is the responsibility 
of the treasurer to forward dues to the National Organization, MARC for the renewal of all club regional  
members.  ALL DUES MUST BE PAID BY OCTOBER 31ST. 
 
NATIONAL:                              $35.00  ____ 
REGIONAL MEMBER:          $10.00  ____ 
REGIONAL ASSOCIATE:       $5.00  ____ 
                              TOTAL:                ______    MAKE PAYABLE TO: HUDSON VALLEY REGION MARC 
                                                                                                                     P.O. Box 10462, Newburgh N.Y. 12552 
 
I Hereby apply for membership in the Hudson Valley Region MARC Inc. and if accepted agree to support the  
By-Laws of the Organization. 
 
Signature_____________________________________________ Date:____________________ 

 


