
BLACK RIVER AREA ANTIQUE POWER CLUB 

MEMBERSHIP APPLICATION 

NAME_____________________________________________________________________ 

ADDRESS__________________________________________________________________ 

CITY______________________________________________________________________ 

PHONE (____)________________________ e-mail address__________________________ 

CIRCLE THE APPROPRIATE DESCRIPTION:   NEW    RENEWAL    SINGLE    FAMILY 

Annual Dues $20.00 Single or Family 

 FAMILY MEMBERS: 

  SPOUSE______________________________________________________ 

  CHILDREN (UNDER 18 YEARS) (Over 18 must have own membership) 

   Sons______________________________________________________ 

   __________________________________________________________ 

   Daughters_________________________________________________ 

   __________________________________________________________ 

TRACTOR INFORMATION – PLEASE ONLY ADDITIONS, DELETIONS, CHANGES From last registry 

 YEAR_________________  MODEL___________________  SERIAL NO.______________________ 

 YEAR_________________  MODEL___________________  SERIAL NO.______________________ 

 YEAR_________________  MODEL___________________  SERIAL NO.______________________ 

 YEAR_________________  MODEL___________________  SERIAL NO.______________________ 

 YEAR_________________  MODEL___________________  SERIAL NO.______________________ 

 YEAR_________________  MODEL___________________  SERIAL NO.______________________ 

 YEAR_________________  MODEL___________________  SERIAL NO.______________________ 

 YEAR_________________         MODEL___________________        SERIAL    NO.______________________ 

INTERESTED IN LENDING A HAND? Please check any area where you would be willing to help with: 

Banquet______  Float______  Picnic______  Plow Days______  Christmas______  Refreshments______ 

SUGGESTIONS/COMMENTS: (Please feel free to make any suggestions or comments) 

_________________________________________________________________________________________________  

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________  

Mail completed application with membership dues to: Don Sherman 

            3700 Fargo Rd 

       Croswell, MI  48422-9444 


