
WHEELS FROM THE PAST Car Club, Inc
PO Box 1021, Gambrills, MD 21054

WFTP Club Membership Application Form
February 2010

Membership Application and Renewal

Application Sponsor: _____________________________________

Renewal Date: _______________

Please Print
Name: __________________________________ Birth Date: _________________

Spouses Name: ___________________________ Birth Date: _________________

Anniversary: _______________

Address: ___________________________________________________________

City: ______________________ State: _________________ Zip: _____________

Email Address: ______________________________________________________

Phone (Home): _______________________ (Cell): _________________________

Yes Include My Name, Telephone Number and Email Address in a
No “Members Only” Club Directory

Cars:

Make Model Year Member’s Spouse’s

I read and agree with the terms and conditions set forth in the current Wheels from the Past By-

Laws.

Signature: _________________________________________________________

Paid On: ____________ By Cash Check No. ________ Received By: ____________


