	MEMBERSHIP APPLICATION              DATE___________

	HEART OF FLORIDA MODEL A RESTORERS' CLUB 2020
NOTE: OFFICERS AND BOARD MEMBERS MUST BELONG 
TO BOTH MARC AND MAFCA

	PLEASE PRINT                                                                                                       

	MEMBER OF MARC       YES  ___   NO   ___

	MEMBER OF MAFCA     YES  ___   NO   ___

	MEMBER #__________________________________

	This application certifies that I/we are members

	of one of the above national organizations.

	FIRST NAME_____________________________

	SPOUSE NAME___________________________

	LAST NAME______________________________

	STREET__________________________________

	CITY_____________________________________

	STATE________________ZIP ________________

	HOME PHONE_____________________________

	CELL PHONE______________________________

	E-MAIL___________________________________

	BIRTHDAY   MONTH _________ DAY  ________

	SPOUSE       MONTH _________ DAY  ________

	ANNIVERSARY   MONTH _______ DAY  ______                                                  

	MODEL A(S) OWNED - YEAR AND STYLE                                                                        

	(1)______________________________________                                                            

	(2)______________________________________                                                       

	(3)______________________________________
MAKE CHECKS PAYABLE TO ;
HEART OF FLORIDA MODEL A RESTORERS' CLUB    OR    HOFMARC

	Send the dues of $20.00 per year to the Treasurer

	ROBERT HAIGHT

	634 HARTLEY PLACE

	THE VILLAGES, FL 32162

	www.HOFMARC.CLUB



