
                                                                                                                                     

 

Space Coast Mustang Club 
A Regional Group of the Mustang Club of America 

Today’s	Hoofbeats,	Tomorrow’s	Thunder	 	 	

SCMC	MEMBER	RENEWAL	FORM	
 

Dear Fellow Club Member,  

Thank you for continuing as a valued member of the Space Coast Mustang Club and renewing 
your membership.  In accordance with the current Bylaws, the annual renewal fee until the 
January 2024 Club meeting is $25.00.  After the January Club meeting, a $5.00 late fee is added. 
You may renew by sending this completed form along with your check to the SCMC Treasurer, 
bring this completed form and your payment to a Club meeting or by renewing on the SCMC 
website.  If you plan to mail the form or bring it to a Club meeting, please bring this completed 
form for the Club to keep its records current.   

Your renewal fees are used only for Club functions and continue to support the Club in 
maintaining its website, minor administrative supply costs, advance T-shirt purchases, hosting 
an annual picnic and subsidizing the Christmas party.  

 

2024	SCMC	Renewal	Registration	Form	
(PLEASE PRINT CLEARLY) 

	
MAIL TO: SPACE COAST MUSTANG CLUB                              (OR BRING TO A CLUB MEETING) 

C/O SCMC TREASURER / RENEWALS 
P. O. BOX 120341 
WEST MELBOURNE, FL 32912 

 
MEMBER NAME(S): ____________________________________________________________ 

DID YOU JOIN THE MUSTANG CLUB OF AMERICA?  __________   If Yes, # _________________ 

¨ Check here if no updates are required 

ADDRESS: ____________________________________________________________________ 

CITY: ___________________________________ STATE: _____________ ZIP CODE: _________ 

PHONE NUMBER: (____) ____-_________ EMAIL: ____________________________________ 

WHAT IS THE YEAR AND MODEL OF YOUR MUSTANG? __________  ______________________ 

IS IT A CONVERTIBLE? ___________    

MEMBER’S BIRTHDAY (MONTH AND DAY)  ___________________________________________ 

SPOUSE OR SIGNIFICANT OTHER’S NAME ____________________________________________  

SPOUSE OR SIGNIFICANT OTHER’S BIRTHDAY (MONTH AND DAY) _________________________ 


