
C R E W  M E M B E R  A P P L I C A T I O N

Name:_ ___________________________________________________________________________________________________

Address:_ _________________________________________________________________________________________________

City:_________________________________________________ State:_________________________ Zip:____________________

Home Phone:__________________________________________ Email:________________________________________________

Business Phone:_______________________________________ Fax:__________________________________________________

Cell Phone:____________________________________________ Date of Birth: __________________________________________

Occupation:___________________________________________ Shirt Size:_____________________________________________

Name of HMSA Sponsoring Member:_____________________________________________________ Member Number:_________

Relationship:_ _________________________________________ Number of Historic Events You Attend Annually?_______________

Make and Model of Car(s) You Own:_____________________________________________________________________________	

List other vintage racing organizations you belong to:________________________________________________________________

List car clubs you belong to:___________________________________________________________________________________

PAYMENT INFORMATION
 

o New Crew Member $100    o Renewal $75

o VISA    o MasterCard    o Discover    o  Check No.: ____________________________________________________________

Credit Card No.:  __ __ __ __ - __ __ __ __ - __ __ __ __ - __ __ __ __   Expiration Date __ __ / __ __     Security  Code __ __ __ 

Name on Card: ____________________________________________________________________________________________

Signature _ _______________________________________________________________________________________________

Make check payable to: HMSA

Send to:

2029 Verdugo Blvd., No. 1010		  www.hmsausa.com		  email: hmsa@hmsausa.com
Montrose, Ca 91020				    TEl: 818.249.3515     	 Fax: 818.249.4917

FOR OFFICE USE

Authorization No. ___________________Date Received______________________Amount Received _____________________Check No. ___________________

2023 


