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MEMBERSHIP APPLICATION 
(PLEASE PRINT) 

 
Member Name ______________________________________________ Birthdate _________ Anniversary ________ 
                          Last                             First                         MI                                Month/Day                Month/Day 
 
Spouse Name _______________________________________________ Birthdate _________ 
                             Last                            First                          MI                              Month/Day 
Address _____________________________________________________________________  Apt. ____________ 
 
City _________________________________________________________ State ________ Zip Code ____________ 
 
Home Phone  __________________   Work Phone  ____________________    Cell Phone  _____________________ 
 
E-Mail  Address  _______________________________________________________ 
 
Do you prefer to receive your newsletter via email or US Postal Service (check one)       email       US Postal Service   
      
Children’s Names and Birthdates (under the age of 21 and still at home) 
 
               __________________________________________________ Birthdate ___________________ 
                                                                                                                                     Month     Day      Year 
               __________________________________________________ Birthdate  ___________________ 
                                                                                                                                      Month   Day       Year 
                __________________________________________________ Birthdate  __________________ 
                                                                                                                                      Month    Day     Year 
How did you learn about the Oklahoma Mustang Club ________________________________________________________ 
 

DESCRIBE YOUR MUSTANG OR OTHER FORD-POWERED VEHICLE (S) 
 
 

What are your reasons for Joining OMC ? Please rank in order of importance, 10 being most important. ____ Car Shows ____ Publications 
____ Social Events ____ Technical Info. ____ Monthly Meetings ____ Driving Events ____ Member Discounts ____ Assistance/Advice 
____Opportunity to serve Other ___________________________  
 
MAIL TO: Oklahoma Mustang Club, c/o Treasurer, PO Box 244, Mustang, OK  73064 
* Monthly meetings: Last Sunday of every month at the Oklahoma Country Music Association Building, 3925 SE 29th, Del City,  OK 
* Monthly newsletter mailed, or e-mailed the week prior to each meeting. 
* Eligible for Oklahoma Mustang Club personalized Car Tag. (only Mustang Club personalized tag in Oklahoma) 
* Free webpage to display your Car and access to the Members Only page of the OMC website. 
* Discounts at Reynolds Ford and Joe Cooper Ford
 
Signature_______________________________________________________________________Date___________________ 
 

Oklahoma Mustang Club 
Post Office Box 244 

Mustang, Oklahoma  73064 
www.okmustangs.com Chartered Regional 

Representative 

Annual Dues: January through December $20.00 (individual or household family) 
New Member         Renewal     MCA Member: Yes      (MCA No. ______ Exp. Date ________) No
If annual dues are paid after November 1st of the current year,  you will be considered a current member through the 
end of the following Calendar Year. 

Year Make & Body style Engine Trans. Color                    Special Features 

      

      

      

George
Sticky Note
MigrationPending set by George

George
Sticky Note
MigrationPending set by George

George
Sticky Note
Accepted set by George

George
Sticky Note
Accepted set by George

George
Sticky Note
Completed set by George

George
Sticky Note
Completed set by George
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