
CENTRAL COAST CHAPTER 

MODEL T FORD CLUB OF AMERICA 

P O  BOX  1117 

Templeton, CA 93465 

www.ccmtfc.org 

 

Membership Application 

PLEASE  PRINT 

 
Date________________________                         Renew  □           New □ 

 

Name_______________________________________________________ 

 

Spouse's Name _______________________________________________ 

 

Telephone #______________ Cell Phone #_________________________ 

 

E-mail ______________________________________________________ 

 

Street or PO Box ______________________________________________ 

 

City _________________________State____________  Zip___________ 

 

Cars________________________________________________________ 

 

I want to receive the Squeaky Spoke Newsletter by    Mail □         Email □ 

 

Annual Dues $20.00 single or family 

 

Mail this form along with a check to:  

                                   Central Coast Model T Ford Club 

                                   P O Box  1117 

                                   Templeton, CA 93465 

 

Important statement (Note: this is required for club insurance eligibility.) 

I do □     I do not □ belong to the Model T Ford Club of America (MTFCA) 

MTFCA Membership Number_____________________________ 

 

If interested in the National membership of the Model T Ford Club of 

America, further information can be found at www.mtfca.com/brochure.pdf 

 

Revised 8-29-16 


