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    GMC Six Wheelers Membership Application     

NAME:________________________________         SPOUSE:  _______________________________

ADDRESS:  ___________________________________________________________________________

CITY:  ____________________________________ STATE ________________  ZIP  _________________

PHONE:  _________________________________   
HIS CELL:  ________________________________  HER CELL: _______________________________
HIS  E-MAIL: ______________________________HER  E-MAIL: __________________________

HIS BIRTHDAY:   _______________________   HER BIRTHDAY: _____________________________
ANNIVERSARY:   ___________________________________________________

EMERGENCY  CONTACT  WHILE  TRAVELING:

NAME: _______________________________________
RELATIONSHIP: ______________________

ADDRESS: ____________________________________________________________________________

PHONE: __________________________________  CELL PHONE: _____________________________

COACH  INFORMATION:   YEAR _______      MODEL ___________________  COLOR ____________

FMCA NUMBER: _________________

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  _ _ _ _ _  _  _ _ _ _ _ _  _  _  _ _ _ _ _ _ _ _ _ _

PLEASE COMPLETE THIS FORM AND RETURN WITH YOUR CHECK FOR $20 MADE PAYABLE TO GMC  SIX  WHEELERS, INC 
         TO:

Ann Fippinger, Treasurer



PO Box 75



Aledo,  IL     61231
