
CAL-RODS Car Club 
San Gabriel Valley 

PO Box 2453 
Rancho Cucamonga, CA 91729 

Membership Application 

                 Last                 First      M.I. 

Name:_________________________________ ________________________ _________  

Spouse: _______________________________  ________________________           _________ 

        

Street Address:__________________________________________________________________ 

City: _________________________________________State: ________________Zip:_________ 

Cell #_____________________Email: ________________________________________________ 

Spouse Cell # ______________________ Spouse Email: _______________________________ 

Car 1:  Year _______  Make ______________________Model ___________________________ 

Car 2:  Year _______  Make ______________________Model ___________________________ 

Do you belong to another car club: Yes       No   Name ____________________________ 

Signatures of two members who recommend you: 

1. _____________________________________2. _______________________________________  

 New member fee is $50.  Dues of $40 per year are due November 1 through first 

meeting in February.  Late renewal fees are $50.  If you reside more than 125 miles 
from the meeting location, you can join the club without attending the meetings.  

 Club General Meetings are held the first Tuesday of each month at 7 PM at the 

La Verne Community Center, 3680 D. Street, La Verne, CA 91750.  
 If you have any questions, contact any current Club Member or Board Member. 

Thank you!  CAL-RODS Car Club welcomes you! 
 In acceptance of your dues for membership in the CAL-RODS Car Club, and by      

execution of this application form, you hereby release and hold harmless, CAL-RODS 

Car Club, and it’s Directors, Officers, Members, or Agents, from any known or       
unknown damages, injuries, or claims resulting from CAL-RODS Club meetings, 

functions, activities or sponsored events.  

I certify my answers are true and complete to the best of my knowledge.  

Applicant Signature: ______________________________________ Date: ________________ 

Complete this form and mail with your check payable to CAL-RODS Car Club,    

PO Box 2453, Rancho Cucamonga, CA 91729.  

I certify my answers are true and complete to the best of my knowledge.  

Applicant Signature: ______________________________________ Date: ________________ 

Complete this form and mail with your check payable to CAL-RODS Car Club,    

PO Box 2453, Rancho Cucamonga, CA 91729.  
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