------------------------------------------------------------------------------------------------------------------------------------------------
BURLINGTON AREA CAR CLUB APPLICATION				Date _________________________

Applicant Name: __________________________________________ Partner: ________________________________
Mailing Address: _________________________________________________________________________________ 
City/State/Zip: ___________________________________________________________________________________
Phone (Home; Cell; Work): ______________________________ Partner Phone: ______________________________
Email: ________________________________________Partner Email: ______________________________________
Birth date (month/day): Applicant: __________ Partner: __________     Anniversary (month/day): _____________
Other car club membership: No___     Yes_____     Name________________________________________________
Continued other side…


Activity interests:	Driving tours___     Car Shows___     Car clinics___     Parades___     Driving cruises___
			Dinner cruises___     Picnics___     Racing___     Other:____________________________  
Your notable cars, if any:
Year		Make					Model
____________\_______________________________\___________________________________________
____________\_______________________________\___________________________________________
____________\_______________________________\___________________________________________
By signing this application I agree that I am individually and solely responsible for my actions, safe vehicle condition and vehicle insurance and holding the BACC and its members harmless. Signature _________________________________
Detach and bring to a club meeting or mail to: BACC, P.O. Box 26, BURLINGTON WI 53105. Club Dues is $20.
