
ANTIQUE AUTOMOBILE CLUB OF AMERICA
 Region

MEMBERSHIP APPLICATION

Name _________________________________________________  Birthday* _______________________________

Spouse________________________________ Birthday* ________________  Anniversary* ____________________

Address ________________________________________________________________________________________

City ____________________________________________ State ____________Zip Code ______________________

Home Phone __________________________________Cell Phone  ________________________________________

____________________________________________________________________________________

;  AND  
aaca.sb.treasurer@gmail.com 

_____________________________________________________________________________________

**Indicating your birthday and/or anniversary is optional.

bership AACA and remain a member in good
standing of the Region.  In order to be listed as a member of the , a completed 
membership application must be received by the Region Secretary  the pplicant must be recorded
on the official membership roster of the Region.

Year Make Model Body Style 

2024

SEND completed membership form with check payable to 'Santa Barbara Region AACA' 
and your National membership receipt (email) to:

Santa Barbara Region-AACA 
Attn: Nollie Lei Dawson, Treasurer 
424 Mountain Drive
Santa Barbara, CA  93103

nollie.lei
Cross-Out




