
2024 GaSCar Membership Form  
 

Check One:  New Member □ Renewal □ (If renewal, AACA Number_______) 

(If renewing, only update items that have changed.)  
 

 

Name: ____________________________________________________________ 

 

Birthday (month & day): ____________________________________________ 

 

Mailing Address: ___________________________________________________ 

___________________________________________________ 

 

Home Phone Number: (____)_________________________________________ 

Cell Phone Number: (____)___________________ 

 

Email Address: __________________________________________________ 

Check box to get newsletter by Post Office □ (Otherwise, it comes by email) 

 

Spouse/Partner’s Name: _______________________________________________ 

Spouse/Partner's Birthday (just month & day): ____________________________ 

Spouse/Partner’s Cell Phone:____________________________________________ 

Spouse/Partner’s Email:________________________________________________ 

Your Anniversary (just month & day):____________________________________ 

 

Antique Vehicles You Own: (not required for membership) 
 

Year Make Model 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 

**Yearly Dues: $70.00 (includes GaSCar and AACA dues) 

 

Make check payable to GaSCar and mail it to: 
 

Sue Wilkes 

5444 Meadowlark Lane 

Grovetown, GA 30813 
 

*If you’re already an AACA member wanting to join GaSCar, pay only the $25 

GaSCar Region Dues and enter your AACA Membership Number at the top of 

the form. 


