
 APPLICATION FOR MEMBERSHIP 

BAY COUNTRY REGION, AACA 
 

PLEASE TYPE OR PRINT DATE:_______________________ 
 

Name: _______________________________________Birthday: Mo:_________ Day:_________ 

 

Spouse: _______________________________________Birthday: Mo:_________ Day:_________ 

 

Address: __________________________________________________________________________ 

 

_________________________________ Occupation: ___________________________ 

(address cont’d) 

Telephone: ___________________________________e-mail _______________________________ 

 

E-Mail Address __________________________________ 

Make and year of antique/classic automobile(s).  It is not necessary to own an auto to be a member. 

(use additional page if necessary) 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

Special Interest: ______________________________________________________________________ 

 

Member in good standing of National AACA:  Yes_____   AACA# ___________________________ 

 

MEMBERSHIP PROCEDURE: 

1. You must be a member of National Antique Automobile Club of America in order to be 

eligible for region or chapter membership.  A COPY of this membership card must 

accompany your application.  DO NOT SEND THE ORIGINAL CARD.   

2. You are required to attend a Bay Country Region club meeting or function in order to be 

eligible for election to membership in accordance with the By-Laws. 

3. Annual dues must accompany your application.  $12.00 - Individual.  $15.00 - Joint (husband 

and wife),   $1.00  -  Student    
  

MEMBER SPONSORS:  

 

1. _________________________________________________________________________________ 

 

 2. _________________________________________________________________________________ 
 

 

 

Mail application to:  Trudy Hamilton; 1175 S. Washington Street Unit 4; Easton, MD 21601-9276 

Please feel free to contact Trudy at (410) 310-2583 or t.hamilton@goeaston.net 


