
 

           
 

Membership Application 
 

    Monterey Bay Mopars provides a place to share your enthusiasm and knowledge about 
Mopars and enjoy the company of other Mopar enthusiasts. Various social activities are planned 
throughout the year. Monterey Bay Mopars meets on the 2nd Thursday of each month at Round 
Table Pizza, 1717 Fremont Blvd., Seaside, CA. 
 
     Monterey Bay Mopars membership is open to all Dodge, Chrysler, Plymouth, AMC and Jeep 
vehicle owners who are eighteen years or older, has a valid drivers' license, and insurance on 
all vehicles driven to Club events. The annual membership fee is $40.00, renewed each 
January. 
 
     New members must within 30 days of becoming a member, must volunteer to be on a 
Standing Committee or be appointed by the Club Chairman to a Standing Committee.  
 
     Members actions that are detrimental to MBM by the Member will result in the removal of 
that Member form the Club. 
 
     Please complete the following information and bring your completed application to the next 
Monterey Bay Mopars meeting along with your $40.00 membership fee. 
   
Name (Please Print): ___________________________ ___________________________ 
                                                                First name                                          Last name  
 
Address (Please Print): __________________ ___________________ _____ _________ 
                                                  Street                                 City,                           State,      Zip Code 
 
Phone (Please Print): __________________ __________________ _________________  
                                               Home                                 Work                                    Cell 
 
E-mail (Please Print): ______________________________________________________     
 
 
Vehicle (Please Print): __________________ __________________ ________________ 
                                             (Year)                                      (Make)                           (Model)  
 
(Please Print): ______________ ________ __________________ __________________ 
                         (Drivers License #)       (State)            (Insurance Carrier)                    (Policy #) 
  
 
I have read and understand the above membership requirements 
 
___________________________________________            _____________________ 
                     New Members Signature                                                   Date             
  
 
Sponsored By: ______________ Effective Date:__________    Amount paid:_________ 


	(Year)                                      (Make)          

