
A NON PROFIT ORGANIZATION DEDICATED TO THE 
RESTORATION & PRESERVATION OF THE MODEL "A" FORD 

 
 

 

Application for Membership 

 

 

Date __________________________________ Application Number _______________________________________________

All questions must be answered.  Please print. 

Name__________________________________________________________________________________________________

Address ________________________________________________________________________________________________

Home Phone ______________________ Cell Phone ______________________Email _________________________________

Do you want newsletters emailed to you? Yes___________  No ____________  

Occupation _____________________________________________________________________________________________

Employer_______________________________________________________________________________________________

Business Address ________________________________________________________________________________________

Business Phone__________________________________Date of Birth _____________________________________________

What type of Model “A” Ford do you own?  Year 19______ Body type______________________________________________

What is the condition?     □Original     □Under Restoration     □Restored     □Modified     □Used Daily     □Used Occasionally 

In order to help our club provide the best possible activities, events, programs and good fellowship, it is necessary that every 
member participate in the basic operation of the club.  As part of YOUR OBLIGATION as a member, we require that you 
check off which of the following areas of interest you prefer, in order that you may be assigned a job compatible with your 
interests. 
□Elected Office □Appointed Office □Activities □Program □Newsletter 

□Refreshment □House Committee □Parade □Fund Raising 

□Other_________________________________________________________________________________________________

To what other clubs do you belong? _________________________________________________________________________

What office do you now hold or have you held? ________________________________________________________________

Give the name of your sponsor (in good standing) and their address: 

Name__________________________________________________________________________________________________

Address ________________________________________________________________________________________________

 

Membership in the Model "A" Ford Club of America or Model “A” Restorers Club is a prerequisite for 
membership in this organization.  It is understood that the applicant agrees to abide by the by-laws of the 
Model "A" Ford Club of New Jersey, Inc., and it is further understood that this organization reserves the 
right to reject this application.  Annual dues of $20.00 are payable January 1st and cover the period 
through December 31st.  The dues are to accompany the application.  Dues will be forfeited if membership 
is not acknowledged in person at a regularly scheduled meeting within three (3) months following the date 
of approval.  Give This Application And Your Dues To Your Sponsor:  They will complete it and submit 
them to the Membership Chairperson.  Have your sponsor complete the other side. 

 



 
 

SPONSOR’S INFORMATION Please print 
 

Your name __________________________________________ Membership Number __________________________________

How long have you known the applicant? ______________________________________________________________________

What qualifications for membership does this individual possess which makes you willing to sponsor them, in addition to their 
interest in the restoration and preservation of the Model “A” Ford?__________________________________________________
_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

 

I understand that the responsibility for this applicant’s action while a member of this club rests solely with me, the Sponsor. 

 

    

(Date)  (Signature of Sponsor) 

 

SPONSOR: When this form is complete, please submit it and the applicant’s dues to the Membership Chairperson. 

 

 

 

 

DISPOSITION 

Date application received ___________________________ Date application read before Board___________________________

References investigated ____________________________ National membership checked ______________________________

Date Board approved ______________________________ Date Board rejected_______________________________________

REMARKS ________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

 

 

 

   

 (Signature of Membership Chairperson)  

 


