
  Moses Lake Classic Car Club 

  Membership Application 

Name_____________________________________________________

Address___________________________________________________

City, State and Zip__________________________________________

Phone____________________
Birthday Month & Day___________________________________

E-Mail___________________________________________________

Preferred method of communication__________________________

Year, Make and Model of Car(s)______________________________

_________________________________________________________ 

Sponsor? or, How did you hear about us?
__________________________________________________________

Make check payable to “Moses Lake Classic Car Club” 

Send form and $25.00 yearly dues to:

Bob Kent  (509-765-9367)
6345 Ferguson Road NE 

Moses Lake, WA. 98837 

Check the web site for location of monthly meeting. (2nd Thursday) 
www.moseslakeclassiccarclub.com   

http://www.moseslakeclassiccarclub.com/
Paul Boehm
Cross-Out
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