
                                                            

Connecticut Seaport Car Club 

MEMBERSHIP APPLICATION 
www.CTSeaportCarClub.com 

NAME(S)________________________________________________________________________________ 

ADDRESS ______________________________________________________________________________ 

CITY _________________________ STATE______________________  ZIP CODE ________________ 

HOME PHONE NUMBER _________________________CELL PHONE________________________ 

E-MAIL ADDRESS (IMPORTANT)____________________________________________________________ 

CARS YOU CURRENTLY OWN _________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

HOW DID YOU HEAR ABOUT THE CLUB? _____________________________________________ 

_________________________________________________________________________________________ 

WHY DO YOU WANT TO BECOME A MEMBER? _______________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

SIGNATURE ______________________________________________ DATE ______________________ 

CHECK AMOUNT $___________  CHECK #____________ 

 

ANNUAL DUES ARE $25.00 PER YEAR.  PLEASE MAKE CHECK PAYABLE TO: 

CONNECTICUT SEAPORT CAR CLUB.   

MAIL PAYMENT TO:   Connecticut Seaport Car Club 

340 Rakoczy Ave. 

Fairfield CT 06824 

http://www.ctseaportcarclub.com/

