
MEMBERSHIP DIRECTOR 

MICHAEL ROBERTS 

COOL CRUISERS 

P.O. BOX 505 

ROCHESTER, IL 62563  

www.coolcruiserscarclub.com 

MEMBERSHIP APPLICATION 

 

NAME:  ________________________________________SPOUSE:  _________________________________________ 

DOB:  ______________________________                          DOB:  _____________________________ 

ADDRESS: ________________________________________ CITY: __________________________, IL   ZIP: __________ 

PHONE:   HOME: (          )______________________________     MOBILE:  (          )______________________________ 

EMAIL:  

_________________________________________________________________________________________________ 

REQUIRED TO RECEIVE NEWSLETTERS, FLYERS, ANNOUNCEMENTS, ETC… 

OTHER SOCIAL MEDIA: ______________________________________________________________________________ 

CRUISER  #  1: 

YEAR: ____________________________     MAKE: ____________________________     MODEL: ____________________________ 

COLOR: ____________________________  ENGINE: ____________________     OTHER: ___________________________________ 

CRUISER  #  2: 

YEAR: ____________________________     MAKE: ____________________________     MODEL: ____________________________ 

COLOR: ____________________________  ENGINE: ____________________     OTHER: ___________________________________ 

CLUB SPONSOR: 

_________________________________________________________________________________________________________ 

BOARD ACTION: ___________________________________________________________ DATE: ___________________________  

SIGNED:  _________________________________________________________          DATE:  ______________________________ 

DUES: Make checks payable to  Cool Cruisers 

PLEASE CIRCLE NEW OR RENEWAL  -   NEW:  $10__________     RENEWAL:  $10__________     PAID:  _______________________ 


