
 Application of Membership to 

Shoals British Car Club

 

  

Please Print Clearly 

LAST NAME _______________________________ FIRST NAME _____________________________________ 

SPOUSE NAME _______________________________________________________ 

ADDRESS _________________________________________________________________ 

CITY_____________________________________ ZIP CODE______________________ 

TELEPHONE NUMBER (Home) _________________________ (Cell) ___________________________ 

E-MAIL ADDRESS (if applicable)__________________________________________ 

WWW HOME PAGE (if applicable)___________________________________________ 

  

BRITISH AUTOMOBILES OWNED 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

  

Make payment of $20 payable to the Shoals British Car Club 

Mail to: 

Patrica Agee
1734  County RD 323
Florence, AL 35634
(256)710-3456
Patriciaa57@comcast.net
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