
Mustang Club of West Central Florida 
MEMBERSHIP APPLICATION 

 
Membership Information:  

Please complete and submit with payment to 
Mustang Club of West Central Florida 

c/o Lola Baker 
3215 49th Street 

Sarasota, Fl. 34235 
 (941)-351-3789 

 

 
NAME______________________________________SPOUSE_________________________________MCA #________________ 

ADDRESS __________________________________________________________________________________________________ 

CITY ___________________________________________STATE_____________________ZIPCODE______________________ 

PHONE __________________WORK___________________E-MAIL:   _______________________________________________ 

BIRTH DATES (MONTH/DAY) - SELF:____________________SPOUSE:______________________ 

NUMBER OF CHILDREN________  UNDER AGE 18__________ 

FORD AUTOMOBILE,  COLOR__________________YEAR____________MODEL____________BODY :______________                     

FORD AUTOMOBILE,  COLOR__________________YEAR____________MODEL____________BODY :______________ 

SPECIAL TALENTS/OTHER INTERESTS/E-MAIL___________________________________________________________ 

 
  
 Club Dues (Check One) 

 
  Current member renewal:   $20.00 - Due January 1st annually 

 
  New Members/first membership:   Jan/Feb/March - $20.00 (full year) 

       
If you join the club for the first time during the following months, your dues will be as follows.  Please circle the month that applies. 
 

April/May/June:   $15.00   July/Aug/Sept:   $10.00   Oct/Nov/Dec:   $5.00 
 

 
Renewal of club membership is due on January 1st of each year. 

 

OFFICIAL USE ONLY: 
 

 
Dues received by__________________ Amount $_________________ Date          /          /         .
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