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Gunnison Car Club Membership Form

Member Name:

Address:

E-mail Address:

Phone Number:

For Family Membership, list children under 16 yrs. (with ages):

Your Birthday:

Your Anniversary:

Employer:

Work Phone:

Other Clubs or Memberships:

Vehicles (Owned, In-Process, Interested In):

Membership Dates (Membership Chairperson will fill this in):

If you would like to mail your form and check of $10.00 for new membership, please send to:
Gunnison Car Club, PO Box 7102, Gunnison, CO 81230 or email membership@gunnisoncarclub.com for more info.
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