
 

Membership Application 
 

 

NAME:  _______________________________________________________________ 

 

ADDRESS:  ____________________________________________________________ 

 

CITY:____________________________ STATE_________________ ZIP__________ 

 

E-MAIL:  ______________________________________________________________ 

 

PHONE NUMBER:  _(___________)________________________________________ 

 

VEHICLE INFO                                                                                                                      

 

YEAR:______ MAKE: __________________MODEL: __________________ 

 

 

_____________________________________ _______________________ 

 (SIGNATURE)     (DATE) 

 

 

Contact info: 

Bob Kay 985-788-6249, Jeff 985-373-1215 

 Robert 985-290-9744 

Email us at G3ccarclub@Gmail.com 

Website is www.gulfcoastclassiccruisers.com 

Please make checks out to  

“Gulf Coast Classic Cruisers” for $36 and mail to 

480 Choctaw Drive Abita Springs, LA 70420  

 

http://www.gulfcoastclassiccruisers.com/

