Club Membership Application      New _____  Renewal _____
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___________________________    _____________________________
Last Name: 





First Name:

___________________________     ____________________________
Spouse  Last:





Spouse  First:
__________________________________________________________
Address:

______________________        _____       ______
________________
City:                                             State:
 Zip:

Country
        
Phone:  ________________       Cell Phone #1:     _________________




    Cell Phone #2:     _________________

Email #1 _________________         Email #2:   ___________________  

Austin Healey Information:

Model: ________________________  Year: __________  

Exterior Color: _________________  Interior Color: _____________________________

Car road-worthy: __________________________________________________________
What are your interests? Check all that apply

	☐
	Day trips

	☐
	Multi-day trips

	☐
	Car shows

	☐
	Cars and coffee

	☐
	Club volunteer opportunities

	☐
	Restoration

	☐
	Mechanical/maintenance

	☐
	Racing

	☐
	Socials


How did you hear of the Cascade Austin Healey Club?

____________________________________________________________________________________________________________________________

Dues Information:
Annual dues are $36.00 for the period of one year beginning November 1st.  Please return this form with payment to:

Cascade Austin Healey Club

c/o Laurie L Day
2512 Number 2 Canyon Road
Wenatchee WA 98070


For Additional Information please contact:  Laurie Day (509) 662-5374 daylaurie@hotmail.com
CASCADE AUSTIN HEALEY CLUB of WASHINGTON

Visit our web site at www.cascadeaustinhealey.com
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