
     MEMBERSHIPAPPLICATION 

EDMONTON THUNDERBIRD CAR CLUB            
DEDICATED TO THE PRESERVATION OF T-BIRDS 

 
NAME__________________________________PARTNER __________________              PHONE#     ___________________      

A D D R E S S _______________________________________CITY PROV._________ 

POSTALCODE E-MAIL                                                                                                                   . 

EMPLOYER (optional) WORK__________________PHONE                                                                .                                        

BIRTHDAYS & ANNIVERSARIES (optional)    __________________________ 
 

CAR(S) INFORMATION (YEAR, COLOR, MODEL): 
 

 

 
 

 
 

SPECIAL FEATURES   
 

PLEASE ALLOW 2-4 WEEKS FOR PROCESSING APPLICATIONS. MEMBERSHIP DUES ARE $25.00 PER YEAR. 

If payment made by CHEQUE or MONEY ORDER please have it made out to: 

 “EDMONTON THUNDERBIRD CAR CLUB” 
MEMBERSHIP RENEWALS ARE DUE BEFORE DECEMBER 31st OF EACH YEAR 

 
IF YOU ARE A MEMBER OF THE VINTAGE THUNDERBIRD CLUB INTERNATIONAL (VTCI) PLEASE 

INDICATE YOUR MEMBERSHIP NUMBER ___________________. 

 

      DO YOU WANT TO BE LISTED IN THE CLUB MEMBERSHIP ROSTER? Yes No   

 

LIABILITY RELEASE FORM 
IN CONSIDERATION OF THE ACCEPTANCE OF MY APPLCATON TO JOIN THE EDMONTON THUNDERBIRD 

CAR CLUB, I, MY FAMILY AND MY GUESTS, BY EXECUTION OF THIS RELEASE FORM, RELEASE AND  

HOLD HARMLESS THE EDMONTON THUNDERBIRD CAR CLUB AND ANYONE CONNECTED WITH THE 

ORGANIZATION, MANAGEMENT, OR PRESENTATION OF ANY EDMONTON THUNDERBIRD CAR CLUB 

MEETING, TOUR, OR EVENT OF AND FROM ANY LOSSES, JUDGEMENTS, AND/OR CLAIMS FROM ANY 

CAUSE WHATSOEVER THAT MAY BE SUFFERED BY ME, MY FAMILY,   OR MY GUESTS TO PERSON OR 

PROPERTY. 

 

I HAVE READ AND AGREE TO ALL CONDITIONS OF THIS RELEASE FORM AND AGREE TO OBSERVE ALL 
RULES AND DECISIONS OF THE EDMONTON THUNDERBIRD CAR CLUB MADE BY ORGANIZERS OR 

MANAGEMENT. 

 
NAME (PLEASE PRINT): DATE:   

 

SIGNATURE:   
 

PLEASE NOTE: THIS FORM MUST BE SIGNED AND ACCOMPANY YOUR MEMBERSHIP 

APPLICATION FEE TO MAKE MEMBERSHIP VALID. THANK YOU FOR YOUR COOPERATION. 

 
PLEASE MAIL TO: 

Jason Klatt 

8027 – 173 Street NW 

Edmonton, Alberta T5T 0E7 

780-902-4378 

You may e-transfer your membership dues to: 

Stacey Klatt at: Staceybenson326@hotmail.com 

No password required, just let her know who it is from. 

mailto:Staceybenson326@gmail.com

