INTERNATIONAL CONFERENCE OF
SPORTS CAR CLUBS

ROD MEMBERSHIP APPLICATION

Name:

Address:

City:

State/Prov.:

Zip/Postal Code:

Phone: (Home): - -

(Bus/Cell.) - - (please indicate which one)

**%% (Email):

Emergency Contact Name: Contact Phone:

HOME TRACK: (circle one) PIR PR MISSION SPOKANE ORP

TRACK POSITION: eg: F & C, Safety, Timing and Scoring, etc.

*#+* IFORMATION TO BE LISTED IN MEMBERSHIP ROSTER: YES NO

k%% § Year Plaque Required YES NO

I prefer to receive the Memo by Regular mail YES NO (If NO, you will access
the Memo on the ICSCC website only)

ANNUAL FEE: $10.00 (Payable to ICSCC (US Funds) if by cheque or to META(CDN Funds) for
forwarding on to ICSCC)

**** THESE AREAS ARE IMPORTAT TO BE FILLED OUT****

SIGATURE: 2017

Please mail to: Lynn Rimmer, 8849-143A Street, Surrey, BC V3V 7P7
Email: lynnrimmer@shaw.ca



