
 
 

 

 
 

 

 
 

   
 

MEMBERSHIP INFORMATION
 
 
 

Name:    ____________________________________ 

Address:    ____________________________________ 
____________________________________ 
major cross streets:_________________________ 
 

Phone:    Home:______________    Cell:_____________ 

E‐Mail:    ____________________________________ 
 

Club 
 Vehicle(s): 

(year..make..model..) 

  ____________________________________ 
____________________________________ 
____________________________________ 
 

     

Notes:    (days off / schedule / car details / etc): _____________ 
____________________________________ 
____________________________________ 
____________________________________ 
____________________________________ 
____________________________________ 

     

Contact:     Would  you mind  us  contacting  you  by  mail,
 phone,  and/or  e‐mail  about  upcoming  events 
and information?: ______________________

Mail to: 124 Linden Street Henderson, NV 89015 
‐or‐ 

e‐mail to webmaster@classicsandrods.com 

www.classicsandrods.com 
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