
Date of Birth: __________________

Car Status

Parent Signature Date

___________________________________________________________________________________
___________________________________________________________________________________

If under the age of 18, Please have your parent sign and date this form

Absolute Illusions Custom Car Club 

Application for Membership Form

Name of Prospective Member:_________________________________

Name of Sponsoring Member:  __________________________________

Today's Date:  _____________

  Project Vehicle   Show Vehicle

Telephone Number:  _____________________________________

Email Address:  _________________________________________

Car Make/Model/Year:  _______________________________________

Home Address:  _________________________________________

___________________________________________________________________________________

If no sponsoring member, how did you hear about our organization?  __________
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Approved By:  ____________________________  Date: ____________

2nd By: _________________________________  Date: __________________

  Approved   Not Approved

Prospective Member Signature Sponsoring Member Signature

____________________________________________________________________________________


