
CLUB MEMBERSHIP FORM 
Date_____________________________ 
National Club Membership: 
MARC #_______________and/or MAFCA #_______________and/or AACA #______________ 
Last Name_________________ First Name_____________________ Spouse________________ 
Address_______________________________________________________________________ 
City, State, Zip Code_____________________________________________________________ 
Phone_______________________________ Email Address______________________________ 
Antique Vehicles________________________________________________________________ 

 
MAKE CHECKS PAYABLE TO: DAYTON BUCKEYE MODEL A FORD CLUB 
Mail with $20.00 to:      Joe Ayres P.O. Box 25 Yellow Springs, Ohio 45387 


