
TRANS AM CLUB OF AMERICA, GOLDEN STATE CHAPTER





P.O. Box 465




   Fair Oaks, Ca 95628-0465



APPLICATION FOR MEMBERSHIP

NAME:_______________________________________ DOB:________________

SPOUSE/SIGNIFICANT OTHER__________________ DOB: _______________

CHILD: ______________________________________ AGE: ________________

CHILD: ______________________________________ AGE: ________________

ADDRESS: _________________________________________________________

CITY: ____________________ STATE: __________ ZIP: ____________________

HOME PHONE: _____________________ CELL PHONE: __________________

Email Address:____________________________________________________
Year of Firebird:_______ Color: (Int.)___________ (Ext.)__________ Engine: _________

Convertible:_____________ T-Tops: _____________ Hardtop: ______________

Model: (Trans Am, Formula, Firebird, GTA, etc. )________________________________

Special Modifications: ____________________________________________________________________________________________________________________________________________________________________________________ For more modifications add additional pages

Special Interests: Rallies, ____; Autocross, ______; Drag Racing_______; Trips, _____
Show N Shine, ______; Socials, ______; Other, _______.

Membership Type:


Individual………………………… $40.00/Year_______________


Family…………………………….. $50.00/Year_______________

Please make checks payable to: TACA, GSC and mail to address above.

