PONTIAC-OAKLAND CLUB INTERNATIONAL

SOUTH CENTRAL TEXAS CHAPTER

Membership Application












Name:________________________________________________  Date of birth:_________________________





Spouse:_______________________________________________  Date of birth:_________________________





Name of children:                     Age:


______________________________            _________________________________





______________________________            _________________________________





Address:____________________________________________________________________________________





City:______________________________________  State:_____________________  Zip:__________________





Home Phone #:_______________________________ Work/2nd phone:_______________________________





E-mail address: _____________________________________________________________________________





Auto Related Buisness?  ______________________________________________________________________





Pontiacs or Oaklands Owned:


   Year:                  Make:                               Model:                                                 Color:


___________________________________________________________________________________________


___________________________________________________________________________________________


___________________________________________________________________________________________


___________________________________________________________________________________________





Hobbies and other interests:__________________________________________________________________


___________________________________________________________________________________________








All members must be a member in “good standing” with the Pontiac-Oakland Club International.   By my signature below, I agree to abide by all club rules, regulations, and by-laws and conduct myself in a manner that promotes the goals and objectives of the South Central Chapter of POCI.  Membership entitles you to voting input for club events and activities and eligible to hold an officers seat.








Signature: __________________________________________________ Date: __________________________





Make checks payable to: SCTC-POCI                  Mail to:     SCTC-POCI


	$12 local chapter dues				P.O. Box 34654


	$31 POCI dues					San Antonio, Tx 78265-4654











