
Antique Auto Club of The Bahamas
Membership Application Form

This is a family-oriented club formed to provide a venue for the sharing of common interest in Vintage and 
Special Interest Automobiles of all makes. Membership is not restricted to owners of antique automobiles, 
but to anyone who would some day like to own one or just shares the interest. Membership is conditional 
upon approval of the Club's Board of Directors. First year Initiation Fee is $100.00 (which includes a Club 
Shirt), payable upon approval. Annual dues, thereafter, are $35.00. 

Please complete and return to Murray Forde
@  P. O. Box SS-19758 or Fax No. 393-1892

Name:                                                                               Date of Birth:                          .                                           

Name of Spouse:                                                                                                              .

P. O. Box:                           Street Address:                                                                      .

Telephone(Home):                           (Work):                                (Cell)  :                         .

Fax No:                                       E-mail address:                                                              .

Occupation:                                      Employer:                                                                .

Employer’s Address:                                                                                                         .

Year and Make of Car(s) - if necessary continue overleaf:

                                                                                                                                         .

                                                                                                                                         .

                                                        .                                                       
                                                            signature

For AACB use only.
date application received:______________________  date of committee meeting:___________________

approved: YES/NO
   

signed: President or Secretary:______________________________________


