
Sunshine State Muscle Car Club 
New Membership Application 

 
Date___ /___ / ______ 
Name 
________________________________________ 
Address______________________________________ 
_____________________________________________ 
_____________________________________________ 
Phone # ___ - ___ - ________Cell___ - ___ -________ 
E-mail _________________@_____________  . _____
Birthday_____________Anniversary______________
Type of work – You do – You did (if retired) 
_____________________________________________ 
_____________________________________________ 

 
OK to include your information to other members? 

                            Address          E-mail          Phone 
Circle one         Yes    No           Yes    No      Yes    No 

Subsidiary and division of Gameland USA Inc. 
 

T-shirt size________  Hat Size_________ 
 
 

Membership fee Jan 1 - Dec.31             25.00 
Emailed newsletter, T-shirt and Hat included 
Including mailed newsletters               29.98 

 
Send to:  S. S. M. C. C. 
                P.O.Box 12214 
                Brooksville, Fl. 34603 
                             or 
                Pay pal to ssmcc@ssmcc.net
 
Reason for 
Joining___________________________ 
___________________________________________
___________________________________________
___________________________________________
___________________________________________

 
Car (s)____________________________________________________________________________________ 

mailto:ssmcc@ssmcc.net

