
Tri-State Mustang/Ford Club 
Name _____________________________ ____  Birthdate ____(Mo.) _____ (Day)  

Street Address _________________________________________________ 

City _____________________ State _____________  Zip Code _________ 

Telephone _____________  Email address __________________________ 

National MCA member? Yes ____  No ______ MCA No. _____________ 

Ford Vehicles owned  ______________    _____________  ____________ 

Skills that might be helpful to club members? _______________________ 

____________________________________________________________ 

How did you hear about us? Club member ________ Car Show _________ 

Web Site _______ Referral _____________ ______Facebook _________ 

Web Search _________  Other ___________________ 

Shirt Size  S___ M____ L____ XL ____  XXL ____  XXXL _____ 

Name Tag(s)?   Name to be printed __________________________________ 

Annual dues are $25 per family. Fiscal year is January 01 thru December 31. 

Meetings are held on the 3rd Wednesday of each month except for the month of  

December.  Christmas party constitutes the December meeting. 

Mail to . . . . . . . . . . . .                              

Ed Grundner, Membership 
7244 Thompson Road 
Goshen, OH 45122-9108 
 
Please make check payable to TSMFC. 
 
_______________________________             _____________________________ 
Signature                                                            Date 
 
Membership Application 08-16-2018 


