NEW YORK STATE CAPITAL DISTRICT REGION MEMBER APPLICATION

OF THE  CADILLAC-LASALLE CLUB, INC DATE:
NAME: SPOUSE
(LAST) (FIRST) (INITIAL)
ADDRESS:
(cy) (STATE)
HOME PHONE: ( ) BUSINESS PH#( )

PLEASE LIST CHILDREN & AGES:

CHECK HOW YOU WANT TO RECEIVE NEWSLETTER: BY E-MAIL ? 1ST CLASS MAIL ?
E-MAIL ADDRESS:

-

IT IS A REQUIREMENT FOR MEMBERSHIP TO THIS REGION THAT THE APPLICANT BE AN ACTIVE
MEMBER OF THE NATIONAL CADILLAC-LASALLE CLUB.
ARE YOU NOW A MEMBER OF THE NATIONAL CADILLAC-LASALLE CLUB?
[F NOT, DO YOU WISH AN APPLICATION FORM TO JOIN NATIONAL?

CADILLACS AND/OR LASLLES OWNED: i RCAD UNDER
YEAR MAKE MODEL |BODY STYLE YL WORTHY RESTORATION

USE BACK OF APPLICATION IF NECESSARY FOR ADDITIONAL CARS. >

FOR SALE OR SWAP({PARTS, SUPPLIES, SERVICE):

ARE YOU WILLING TO PARTICIPATE IN: (YES OR NO})

PARADES SHOWS/FUND RAISERS COMMITTEES MEETINGS

RENEWAL MEMBERSHIP DUES {INCLUDE FAMILY) $15/YEAR (AegtstEelyddst) Jon |of - Dec 3 },ﬂ,‘f?’ Z
Dues is retro-active regardless what time of year you send in.
** x££+ +DEADLINE; - vfcg,@ 1ST FOR RENEWAL OF MEMBERSHIP*** %% %%k ¥das
MAKE CHECKS PAYABLE TO: CADILLAC-LASALLE CLUB

PLEASE SEND APPLICATION AND MEMBERSHIP DUES TO:
RAYMOND L STANTON
MEMBERSHIP CHAIRPERSON
617DUANESBURG RD
SCHNECTADY, NY 12306-1016
ANY QUESTIONS PH: 518 355-7101




