
Salt Creek Chapter 
Model A Ford Club of America 

 

Membership Form 
 
Name:    ___________________________________________________ 
 
Phone #   ____________________    Cell #   _______________________ 
 
Email:  ____________________________________________________ 
 
Spouse Significant Other: _____________________________________ 
 
Phone #   ____________________    Cell #   _______________________ 
 
Email:  ____________________________________________________ 
 
Children 17 & under  ____________   _____________   _____________  
 
Address:  __________________________________________________ 
 
City:   ______________________________   State:   ____   Zip   _______ 
 

Own a Model A  ☐Yes  ☐ No   Year______   Body Style   ____________ 
(Model A Ownership not required)                List Additional cars on back 

 

Annual Dues $20.00 for Individual or Family Membership 
 
Upon Completion of this form bring it with you to the next club meeting with cash or check 
made payable to Salt Creek Chapter 
 
Membership includes the monthly newsletter The Starter by E-Mail 
You are encouraged to join M.A.F.C.A. the Model A Ford Club of America (The National Club) 
And receive the bi-monthly magazine The Restorer    WWW.MAFCA.com 
 
Date:   ____/_____/20___ 
 
Paid $: _________   ☐ Cash    ☐ Check #: ________ 

WWW.MAFCA.com

