N2 Saskatchewan British Car Club
2N
& New Membership Application Form MAF9b

This form can be filled in electronically on most computer platforms by downloading the file to your device, then opening the file in
Adobe Acrobat Reader. The completed form can then be saved to your computer and sent by email. If the form can’t be filled in
electronically print the form and mail it or forward a scan or a photograph to sbcc.new.members@gmail.com

Member’'s Name:

Additional Participating Family Member: (one only)

Name(s) to appear on Membership List:
Please show name(s) as they will appear in the Membership Directory. For example, Bill Hayward and Marilyn Watson.

For example: Peter Jackson. For example: Peter and Marion Jackson.

Address:

City: Prov: Postal Code:

Landline: Cell:

email:

We value your privacy. The Saskatchewan British Car Club will not share member contact information of any kind with
non-members, any third parties, or commercial entities whatsoever. In return, we ask you to do the same.

Our membership lists made available only to members includes your name(s), city, phone numbers, email address, and
vehicles. If you do not wish to have any portion or all of your contact information available in our club directory distributed
to other currently paid members, please check the box below or advise Chris Richter, who maintains and updates our
membership list, at ca.richter@sasktel.net.

I would like to be included in the club directory: Yes No

Current British Vehicle(s):

Annual membership is $30.00, due before March 1st each calendar year. New members joining after October
1st will have their membership extended to December 31st of the following year.

Memberships can be paid by e-transfer to: treasurer@sbcc.ca or by cheque, mail to: Saskatchewan British Car
Club, PO box 26015, Lawson Heights, Saskatoon, Saskatchewan, S7K 8C1, or in person at one of our
meetings.

Date: Signature

(Sign by hand or type name)

| have forwarded the annual membership fee to treasurer@sbcc.ca.
| am enclosing the annual membership fee.
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