
April 1, 2010 

REGION #62 

Membership Application
 

 
Dear Prospective SCCA Member: 
To apply for membership in the Sports Car Club of America, the world’s largest member participation 
automotive organization, please complete the form below and return, with payment, to SCCA Membership 
Department, P. O. Box 299, Topeka, KS 66601-0299. 
 
PLEASE PRINT OR TYPE 

Name ___________________________________  Birth date _______________ E-mail _____________________________________  

Address _________________________________ Telephone ___________________________________________________________   

City ______________________________________  State _______ Zip _________________County _________________________  

Have you been an SCCA member before?  No  Yes Year _____________Previous Member # ___________________________   

IF APPLYING FOR FAMILY MEMBERSHIP Please list name and age of spouse and children under age 21: 

Spouse's Name_________________________________________________Birth date ______/ ______ /______ 

Spouse's Member Number (if current member) ____________________________________________________      

Name _______________________________________________________Birth date ______/ ______ /______ 

Name _______________________________________________________Birth date ______/ ______ /______ 

Name _______________________________________________________Birth date ______/ ______ /______ 

Name _______________________________________________________Birth date ______/ ______ /______ 

PRIMARY INTEREST IN SCCA:  
Please indicate the area(s) of SCCA in which you plan to participate, or which interest you most. Your response will be used to 
allocate your national dues to the areas you indicate. Thank you. 

  Club Racing  Pro Racing  Rally  Solo  Please send me a Crew License 

 Annual National Dues + Annual Regional Dues = TOTAL DUE 

  REGULAR MEMBER ........................... $65 + REGULAR MEMBER ................. $15 = $80 
  FAMILY MEMBERSHIP ....................... $85 + FAMILY MEMBERSHIP ............. $25 = $110 
  FIRST GEAR (21 & Under)      = $45 
  NEW CLUB RACING VOLUNTEER      = $30 

 Enclosed is my check or Money Order for $ ___________________ U.S. DO NOT SEND CASH. 

 VISA  M/C No. ___________________________________Exp. Date _________________________  

I hereby apply for membership in the Sports Car Club of America, Inc., and its Finger Lakes Region (#62) and agree to abide by 
the bylaws. 

Applicant's Signature __________________________________________ Date _________________________  

Dues include payment for subscription to SportsCar ($24 value). Dues are not deductible as charitable contribution. 

 / / 
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