
A 501C (7) non-profit social car club (EIN 61-1799365) 

2024 MEMBERSHIP APPLICATION:         NEW         RENEWAL

FULL NAME:   ____________________________________________ BIRTH MONTH:  _____________________

EMAIL:     ________________________________________________ PHONE: ____________________________ 

ADDRESS:   _____________________________________________________________________________________ 

CITY: ____________________________________________ STATE: ___________  ZIP: __________________ 

SPOUSE/S.O. NAME: _______________________________ SPOUSE/S.O.BIRTH MONTH:__________________ 
(NOTE: if Spouse/S.O. is joining, dues are $35/yr) 

SPOUSE/S.O. EMAIL: __________________________________ SPOUSE/S.O. PHONE: _____________________

YEAR: _________ MODEL:  ________________________________  

YEAR: _________ MODEL:  ________________________________  

COLOR:  _________________________ 

COLOR:  _________________________ 

Men’s T-Shirt: ○ M ○ L ○ XL ○ 2X ○ 3X ○ 4X

Color:    ○ Black ○ Blue ○ Red ○ White

Women’s T-Shirt: ○ M ○ L ○ XL ○ 2X ○ 3X ○ 4X

Color: ○ Black ○ Blue ○ Red ○ White

ADMINISTRATION USE ONLY 

Cash: $_________        Check: $__________ Check #: __________       Paypal: $__________       Zelle: $__________ 

Received by: ______________________________________ Received date: ________________________ 

Notes: _________________________________________________________________________________________
Rev 10.04.2023 (V7 AJ)

PAYMENT OPTIONS 
  Check one:   SINGLE $25/yr  COUPLE $35/yr

Zelle: from your bank app or Zelle app, to wwmandf@gmail.com .    
PayPal https://www.paypal.com/paypalme/WildWestMustangs.

(If paying electronically, please return form by email to wwmandf@gmail.com)

Cash or check with form: any Board Member or by mail (payable to Wild West Mustangs):
Wild West Mustangs; P.O. Box 835; Peoria, AZ 85380 

DATE:_________________________ SIGNATURE: _____________________________________________ 

https://www.paypal.com/paypalme/WildWestMustangs
mailto:wwmandf@gmail.com
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