
Florida Suncoast MG Car Club 
P O Box 7152, St. Petersburg, FL 33734-7152 

20_____Membership Application 
 

New Application ___________                      Renewal___________ 
 

PLEASE PRINT 
 

Name:____________________________________________________     D.O.B. (Month/Day)_______________________ 

 

Spouse/Companion Name:____________________________________     D.O.B. (Month/Day)_______________________ 

 

Address:_____________________________________________________  Phone #(s):____________________________________________________ 

          

City:___________________________ State:______ Zip:__________ Email:_______________________________________________ 

 

Anniversary:_______________(Month/Day)                     Email:__________________________________________________ 
        

 

I’d like to receive the newsletter via the Postal System…….. dues $35  ______Yes   or _____ No 
 

I’ll view the newsletter via an email link instead…………….dues $30 _______Yes  or _____ No 
 

 
 

 

Model of MG: _________________________ Year:_____________ Color: _________________________ 

 

Model of MG: _________________________ Year: _____________ Color: ________________________ 

 

Model of MG: _________________________ Year: _____________ Color: ________________________ 

 

How long have you been involved with MGs? _________________________________________________ 

 

Other Interests/hobbies? ___________________________________________________________________ 
 

Would you be interested in helping the Club with any of the following: 
 

 

____Events  ____Social Activities  ____Tech Info  ____Newsletter  ____Committees  ____Telephone Calls  ____Club Meeting Speaker 
 
 

Make checks payable to FSMGCC, Inc. & send to above PO Box 
 

 

Signature: ___________________________________________      Date: __________________________ 


