
CHICAGO REGION – SPORTS CAR CLUB OF AMERICA, INC.
921 Lawn Cir. Western Springs, IL  60558-2262

DUAL
MEMBERSHIP APPLICATION

Dear Prospective Dual Member,
To apply for dual membership in the Chicago Region, SCCA
Please complete this form and return with payment to the above address.

Please print or type

Current Membership # ____________________________

Applicant’s Name: ____________________________________ Date of Birth: ___-____________

Home Address: ______________________________________ Telephone: (     ) _____________

City: _____________________________________ State: __________ Zip: _________________

Business Address: ____________________________________ Telephone: (    ) _____________

City: _____________________________________ State: __________ Zip: _________________
(Indicate with an “X” to which address you wish mail sent)

Occupation: __________________ Marital Status: ________ Spouse’s Name: _______________

Have you been an SCCA member before?  Yes: ______  No: ______ In what year? ___________

I am interested in the following areas of SCCA activities: (Circle as many as apply)

Pro Racing Club Racing Solo Road Rally Worker/Official Other

ANNUAL REGION DUES

Regular member $20.00

Spouse member $10.00
Spouse must be a Regular member’s spouse.

Family membership $25.00

I hereby apply for membership in the Sports Car Club of America, Inc.
and its Chicago Region and agrees to abide by the bylaws.

Applicant’s Signature: ______________________________________ Date: _________________


