Rebels Auto Club
Membership Application

www.rebelsautoclub.com

New O Renewal O

Name:

Address:

City: State: Zip:
Primary Phone:

Birthdate:

Email Address:

Newsletter Option: O Mail O Email O Website

Permission to send you information regarding upcoming events, newsletter and
other pertinent, club-related information? NoO

Vehicles:
Year Make Model/Body Style

| understand photographs are take at Rebels club activities and events. | give my consent for
the use of photographs of myself, immediate family members and my vehicle(s) to be produced
and published in Rebels’ editorial and promotional material for the good of the club.

Applicant Signature:

Date:

Club Officer: Amount Paid:

Date:
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