adillac LaSalte Club, In(,

Membership Application

Date: CLC Card #
Name: (First) (Last)

Address:

City: Phone #: ( )

State: Zip Code:

E-Mail Address Cell Phone #: ( )

Business Phone #:( )

Spouses Name

List Only Cadillac & LaSalle:
CorL Year Model # Body Style

o S [ b ot

Model No. Refers to VIN number:
Body Style Example: CVT Convertible
EBZ Biarritz
CDV Coupe De Ville
FBS Fleetwood Brougham SDN
(Use the best 3-digit abbreviation possible.)

Yearly Dues $24.00 make check/money order payable to: Central Plains Region,
CLC.
Mail to: Bob Francis Treasurer

354 So. Cardington Cr.

Wichita, KS. 67209

Albitized revised 4-12-10



