
 

 
                                                          
 

 
 
 
     
 
 

Membership Application Form 
 

Name ________________________________________ 
Spouse _______________________________________ 
Address ______________________________________ 
City __________________ State ________ Zip ______ 
Cell Phone __________________________ 
Home Phone ________________________ 
Email Address _______________________ 
 

ALFA ROMEO or other sports cars presently owned: 
 
Car #1 Model_______________________________Year_______Color___________________ 

Car #2 Model_______________________________Year_______Color___________________ 

Car #3 Model_______________________________Year_______Color___________________ 

Car #4 Model_______________________________Year_______Color___________________  

 

Type of Membership (please check one) 
 
LOCAL              $20 / year 
 
NATIONAL     Included in National AROC dues 
 
            Please mail this form and a check payable to Mid-Florida AROC, Inc. to: 
 
                                                     Peter Gagne, President 
                                         Mid-Florida Alfa Romeo Owners Club 
                                                      686 Breckenridge Drive 
                                                  Port Orange, Florida 32127 
 

What activities are you interested in? 
 
Drives    Car Shows    Concours    Cars & Coffee    Tech Sessions    Other (describe)  

MMiidd--FFlloorriiddaa  AAllffaa  RRoommeeoo  
OOwwnneerrss  CClluubb  

 


