
 
 
 
 
 

www.streetlegends.net 
 

Membership Application 2010 
Membership Fee: Individual $15, Family $20 

Send membership dues to: 
Joan Balch, Treasurer 

Charlevoix Street Legends Car Club 
PO Box 66 

Charlevoix, MI 49720 

Office Use Only 
_____________ 
_____________ 
_____________

Please print or type: (complete all items) 
 

___________________________________________________________________ 
Name (including significant other) 
 

___________________________________________________________________ 
Address 
 

___________________________________________________________________ 
City                                                                        State                                           Zip 
 

___________________________________________________________________ 
Phone: Home                                     Work (if we can call you there)                            Cell 
 

___________________________________________________________________ 
E-mail address 
 
List the name and relationship of family members to be included in you membership 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
Tell us about your classic vehicle(s) or vehicle interest 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
Tell us about your special automotive interests/hobbies/skills or suggestions/ 
comments 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
How did you hear about us? 
 
___________________________________________________________________ 
 
By my signature, I agree to abide by the Street Legends Classic Car Club bylaws. 
 

__________________________________________________ 
                                        Signature                                     Date 

Welcome!!  


