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Western Wisconsin Ford & Mustang Club

Membership Form

Name:

________________________________________________________

Spouse:
________________________________________________________

Address:
________________________________________________________

City, State, Zip:
__________________________________________________

Phone:

________________________________________________________

E-Mail:
________________________________________________________

Date of Birth:________________________________________________________

Ford Powered Vehicles that you own

1. ___________________________________________________

2. ___________________________________________________

3. ___________________________________________________

4. ___________________________________________________

Signature:_________________________________

Date:_____________________

Dues Paid:
Date

Amount
(1st qtr $15, 2nd qtr $11.25, 3rd qtr $7.50, 4th qtr $3.75)
2007
____________
____________

2008
____________
____________

2009
____________
____________

2010
____________
____________

