Oakland Owners Ciub International, Inc.

Membership Application

Personal Information

First Name: | | Last Name:]| | Partner First Name: |

Mobile #: | | Home Phone #: | |

Street Address 1: | |

Street Address 2: | |

City:| | State/Province:| |Country: [ |

Zip/Postal Code: | |

Car Facts

Year[ | Model: [ IBodyStyle:[____ 1 condition: [___]

1 = Concours, 2 = original, 3 = Partial restoration, 4 = Fully restored, 5 = Modified, 6 = Parts car

Year[___ |Model:[____ |BodyStyle: [ | Condition: 1

Year[ ____ |Model:[ ] BodyStyle: [ 1 condition: [_____]
Year[ [Model:[ ] BodyStylee [ ] cCondition: [ ]

Year:[____ |Model:[______ ] BodyStyle: [ 1 condition: [____|

Year[ Model:[ Bodystyle ] Condition: [ 1]

Email this form to:  bugroach50@gmail.com
or mail it to:
Charlene Roach
3307 Firebird Court
Chesaneake. VA 23323 USA



