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FAMILY MEMBERSHIP FORM            
FOR

HOOSIER MUSTANG CLUB

OF 

COLUMBUS, INDIANA

************

Please complete all parts of the form:
Date: _____________________________

Name: ________________________________________________________________

Spouse: _______________________________________________________________

Address: ______________________________________________________________

(Street)

City: _________________________________________________________________

                           (State)                                 (Zip Code)
Telephone # / Area Code: ________________________________________________

e-mail address: _________________________________________________________
Occupation: ___________________________________________________________

Birth date member: _____________________________________________________

              (Month) 

  (Day)

    (Year)

Birth date Spouse: ______________________________________________________
Insurance Co.: _________________________________________________________

Insurance Expiration Date: ______________________________________________

Year and Model of MUSTANG: __________________________________________

Note: Ownership of a Mustang is not necessary for membership.
I/We are relieving the Hoosier Mustang Club of any and all liability with this application.

