
Salinas Valley Street Rodders, Inc. 
P.O. Box 10878  

Salinas, CA, 93912- 0878 
WWW.SVSROD.COM 

 

Membership Application 
                                             
  New member  $30.00   Cash _______________  
   Renewal  $20.00   Check # _____________ 
 
       
Name: ________________________________________Birthday____________________________ 
          Month/Day 
 
Address: ___________________________ City: _______________________ Zip: _____________ 
 
Phone (       ) ____________________        Email: ________________________________________ 
 
Is it OK to distribute your address, e-mail and phone to other SVSR members?   Yes____  No _____  
 
Is it OK to send you the monthly SVSR newsletter via e-mail?  (Cheaper, faster and in color) 
 Yes___   No ____ 
 
List the names of persons covered by your membership. Must be living in your home. 
Include spouse, boyfriend or girlfriend and children.  
Names       Relation   Birthday 
________________________________________    ______________________   _______________ 
 
________________________________________    ______________________    _______________ 
 
________________________________________    _______________________   ______________ 
 
Car Information:  List more than one vehicle on the back of this page. 
 
_________________________________________________________________________________ 
Year                      Make                           Model                       Color 
 
Would you be interested in assisting on a planning committee for future events (please)? 
Yes_______    No  _______   Area of interest?  _______________________________ 
 
Give us some ideas for future club events/activities.  ___________________________________________ 
 
  ______________________________________________________________________________________ 
 
 
 
Signature____________________________________________________ Date _______________ 
 
Revised April 2008/cd 


