Long Island Camaro Club APPLICATION
	Please legibly complete (print) this form.  

Please enclose a check or money order to the Long Island Camaro Club, $35 payment (U.S. funds only)
Use this form for all membership information updates/changes (address, Camaro owned, etc.)
	
	
Please send your check or M.O. to:
Long Island Camaro Club
PO Box 64 
West Islip, NY 11795
(635) 595-1764
Direct questions to: lynda@camarocrazy.net 

Please inform us if your status changes.

	Personal Information

	Your First Name



	M.I.
	Last Name

	

	Your DOB (mm/dd/yy)


	Age
	Sex (m/f)

	

	Spouse’s First Name


	M.I.
	Last Name 

	

	Family Members



	

	Primary Email Address


	Secondary Email Address

	

	Website URL



	

	Primary Telephone #

(         )            
	Secondary Telephone # 

(         )

	

Mailing Address

	Street Address


	Apt. #

	

	City


	State/Province
	Zip Code/Postal Code
	Country

	
Vehicle Information

	

	Model Year


	Exterior Color


	Interior Color


	Interior Type (circle one)
Cloth | Leather

	

	Body Style (circle one)
Hard Top Coupe  |  T-top  |  Convertible
	If convertible, specify top color


	Transmission (circle one)
Manual | Automatic

	

	Special/Limited Edition 

	Comments:
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