
 
 

 

 

 

 

 
 

Please complete the form below. 

Membership 

Application 

Oct 1 to 

Sep 30 

 

Last Name: First Name: 

Last Name*: First Name*: 

Address: City/Town: 

Province: Postal Code: 

Phone #: Email: 

Home Region: Dues Remitted: 

* Spouse or partner 

Return this membership form and the dues payable to the membership secretary for your home region. 

Their name, address and the dues payable to each region appear on the back of this form. Please indicate 

with a check-mark which of the vehicles listed are roadworthy/driven occcasionally. 

 

Vehicles 20 Years or Older 
Year Make Model & Body Style 

   

   

   

   

   

   

   

   

   

   

(Please attach a separate sheet for additional cars) 

 
Associate Membership(s) 

 
 

 

For each Associate Membership, copy this form and enter the name of the region and the dues on the line 

below. Send it with your payment to that region's Membership Secretary. Contact information for each 

region's Membership Secretary, their annual Associate Membership dues and payment method is listed on the 

back of this page. You can be an Associate Member of as many regions as you like. 

 

Associate Region: Dues Remitted: 

 
Please note that memberships are due by Oct 1st of each year. New memberships received after 

June 1st are good until Oct. 1st of the next year. 

 
I agree to comply with the constitution, bylaws, rules and safety regulations of the Antique & Classic Car 

Club of Canada and of the region(s) to which I belong. 

 
 

 
 

D 
 



 


