
VMCCA Membership Application – Revised 07-2024 
 

 

 

Application Date: _______ /________20________ 

First Name:____________________________ Last Name:________________________________________________ 

Spouse/Significant Other First Name: _____________________________________________________________ 

Spouse/Significant Other Last Name: _____________________________________________________________ 

Street Address: ___________________________________________________________________________________ 

City:___________________________________________ State: ______ Zip: __________________________________ 

Home Phone: _________________________________ Cell Phone: _______________________________________ 

Email: _____________________________________________________________________________________________ 

Region(s) in which you have registered: ___________________________________________________________  

Chapter(s):_________________________________________________________________________________________ 

If this is a gift membership, please identify the following: 

Donor Name: ________________________________ Donor Email: _______________________________________ 

Check one of the following: 

  One Year Membership – Includes Renewing Members: $48.00 

  One Year Digital Bulb Horn Membership – Includes Renewing Members: $40.00 

  1/2-year Membership ($24.00) for new members only registering between 7/1 and 9/1 

  Student Membership ($12.00) for folks aged 14-23 

  Lifetime Membership ($600) Must have VMCCA Board Approval 

  Bulb Horn Patron donation (optional, any amount welcome):  $_________________ 

Antique Vehicles Owned? (Optional) 

List Junior Members, 18 years and younger (Add $5 for each Junior Member) 

 

The Vintage Motor Car Club of America 
Membership/Renewal Application 

(please view instructions on next page) 

 

 



VMCCA Membership Application – Revised 07-2024 
 

 

You can pay by check or by credit card 

Amex, Discover, MasterCard or Visa Card # _______________________________________________________ 
 

Card Expiration:  _________/_________ 
   month year 

 

Instructions 

 
Send this form, along with your check for dues payable to VMCCA to: 

VMCCA 
7501 Manchester Ave. 
Kansas City, MO 64138 

 

 

VMCCA memberships cover the calendar year, starting January 1 -- except for our introductory half year 
membership for first time VMCCA members that starts on July 1. You may print this form blank to fill it in 
by hand (please print). Or you may use your computer to enter information and then print. Just click on 
the form line and begin typing in information. Use the TAB key to move to the next entry point on the 
form. The form should be mailed along with your membership dues payment to our secretary at the 
address below. 


