WSRA CLUB MEMBERSHIP FORM
200 Membership Fee $ 30.00 Yearly

Name: Birthdate:
Spouse: Birthdate:
Address:

City: State: ZIP Code:
Home Phone #: Work #:

Driver License Number:
Insurance Company:

Occupation:

Street Rod Make: Body Style:

Year of vehicle:

License Number: WI Hobbyist Collector

Is Your Car Driveable: Is Your Car a Project: %Completed:

Membership in Club Since:
Postions in Club (if any)

1 understand the following objectives of the WISCONSIN STREET ROD
ASSOCIATION and hereby agree to uphold the Constitution and By-Laws:
1. To promote interest in street rod activities.
2. To create good fellowship,skills, and sportsmanship among members.
3. To uphold the principles of good government.
4. To conduct Association operations and activities in such manner as to bring about
clearer understanding on part of the public, press, and law enforcement, of the
Organized Street Rod Act.
5. To promote safety in automobile maintenance and operation.
SIGNATURE DATE
JOINING: (CHECK ONE) WSRA (pre 1949)
WSRA (pre 1955)
ASSOCIATE (driving age person ...must be sponsored)

PLEASE GIVE NAMES AND BIRTHDATES OF CHILDREN:
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N

THANK YOU!

Complete form and mail with proper amount to:
WSRA MEMBERSHIP

P.O0.BOX 20997

Greenfield, WI 53220



