
  

 

 

Name: ___________________________________________________________________________________   

Address: ________________________________________________________________________________   

City: ______________________________________ State: ____________ Zip Code: _______________  

Home #: __________________________________Cell #: ______________________________________  

Email: ___________________________________________________________________________________  

Membership Type: $40.00  

   

Emergency Contact Information: 

Name: ____________________________________________Relationship: _______________________  

Phone Number: ________________________________________________________________________  

If you have more than one, please use the back of the form 

I give permission to use my name and photo on the Website and Social Media. 

Yes       No    

 

Car # ________   Car Year ______________ Car Type _______________ 

 

Engine ________________________Car Color_____________________ 

 

History ________________________________________________________ 

 

______________________________________________________________ 

 

______________________________________________________________ 

Vintage American Race Cars 

2024 Vintage Thunder Form 

 


