Sacramento Area Fiat Club
 Membership Application
LEGAL NAME

First: _________________________   Middle Initial: ________ Last Name: _____________________________
Member’s Current Age:__________	Date of Application: __________________________________________
Spouse's Name:____________________________________________Spouse’s Current Age:_____________
Address: ______________________________________________________ City:_______________________
State: _________ Zip:____________________ Phone: ___________________________________________

Email address: _____________________________________________________________________________
Make of Car(s):______________________________________

Model(s): ________________________   Year of Car(s):__________________ Engine:___________________
Model(s): ________________________   Year of Car(s):__________________ Engine:___________________
Model(s): ________________________   Year of Car(s):__________________ Engine:___________________
Model(s): ________________________   Year of Car(s):__________________ Engine:___________________
Model(s): ________________________   Year of Car(s):__________________ Engine:___________________

Upon signing this application, my family and I agree to represent the SACRAMENTO AREA FIAT CLUB according to its constitution and by-laws. We will operate our vehicle or vehicles in such a manner, not to embarrass or cause said club to warrant any bad publicity. We will operate our vehicle or vehicles in the confines of the laws of the State of California and try our utmost to make SACRAMENTO AREA FIAT a club to be proud to have membership with. I (we) also agree that upon our leaving the club for any reason, I (we) will notify the SACRAMENTO AREA FIAT CLUB Board of Directors in writing. I agree to maintain insurance coverage on vehicles operated during club events. I shall not hold any members, board members, directors or other agents of the SACRAMENTO AREA FIAT CLUB responsible for any damages, injuries, illnesses, theft, fines, penalties, liability or litigation caused by my personal actions and/or involvement in club activities.
Applicant's Signature :_________________________________________________________________________
Application (approved)_______ (denied)________ at membership meeting held ___________________________
President's Signature :______________________________Secretary :__________________________________
[bookmark: _GoBack]Please return Application to
sacramentoareafiats@outlook.com
I HEREBY AUTHORIZE THE SACRAMENTO AREA FIAT CLUB TO SHARE MY NAME, E-MAIL ADDRESS, VEHICLE MAKE, MODEL AND YEAR, AND PHONE NUMBER WITH OTHER CLUB MEMBERS. CLUB MEMBERS ARE EXPRESSLY PROHIBITED FROM USING PERSONAL INFORMATION FOR BUSINESS PURPOSES, SOLICITATIONS OR OTHER NON-CLUB RELATED PURPSOSES AND ARE PROHIBITED FROM PROVIDING CLUB MEMBERSHIP INFORMATION TO ANY THIRD PARTY. MISUSE OF INFORMATION WILL RESULT IN IMMEDIATE TERMINATION OF CLUB MEMBERSHIP.
SIGNED___________________________________________ DATE_______________________________
