
  

                                                            
                                                         Please return this completed form with your dues. 

Forms may be mailed to 636 Old Plantation Road, Jekyll Island, GA 31527 or dropped off in 

person at the Jekyll Island Car Show at the Goodyear Cottage. 

Please make checks payable to “Jekyll Island Car Club” and/or do not mail cash. 

 

APPLICANT: (first, middle initial, last): _______________________________________________________ 

Mailing Address: _______________________________________________________________________ 

City: ___________________________  State: _______________________ Zip:______________________ 

e-Mail Address: __________________________________ Phone: ________________ Cell: _____________ 

Please check here if you wish to have your name omitted from the published roster:   ❑  

 

Dues 

Member (Applicant): _______________________________________________________   $35.00 

Spouse: __________________________________________________________________  $10.00 

Please list the antique or special interest vehicle(s) you currently own: 

Year             Make                Model                                 Body Style                                                  Color 

_____         ___________   __________________     ___________________________         ____________________ 

_____         ___________   __________________     ___________________________         ____________________ 

_____         ___________   __________________     ___________________________         ____________________ 

_____         ___________   __________________     ___________________________         ____________________ 

_____         ___________   __________________     ___________________________         ____________________ 

 

Would you be interested in volunteering for the show in March?   ❑ YES    ❑  NO 

 

Club Use Only: date aplication received: __________________ 

Jekyll Island Car Club   

Membership Application/ Renewal 
Form 
 


