
     
 
Membership Application 
We’d like to have you join us.  Fill out the following form and return it, along with dues/badge payment of $45.00 (US) 
(includes two name badges for couple) or $33.00 (US) (includes one name badge for singles).  
Please process your Family Motor Coach Association application prior to remitting this form. This application has to have an 
FMCA number for us to process. Please be sure the section on your coach is complete. We will send you a welcome packet 
as soon as we process your completed application.              Thank You 
 
DATE: _________________________ 
 
NAMES / ADDRESS / PHONE: 
 
His: _______________________ Hers: _____________________________ Last: ________________________________ 
  
Address: __________________________ City: __________________ State/Prov. _________ Zip/Post Code___________ 
 
Home Phone: ______________________ Cell Phone: _________________ (His)       _____________________(Hers)  
 
Email: _________________________ (His)  ______________________  (Hers)  _____________________________ 
 
                          Contact for Club Info via:    Email:   __________      Postal mail:   ____________ 
 
His Birthday :(M/D)  ____________ Her Birthday:(M/D)   ____________ Wedding Anniversary:(M/D)  ______________ 
 
COACH INFORMATION: 
 
Make: ___________________ Model: ____________________ Year: _________________ Length: _______________ 
 
License Plate ______________ TZE# _______________________ Mileage: ______________ **FMCA#: ____________ 
 
EMERGENCY CONTACT PERSON & PHONE# 
 
Name: _______________________________________________  Phone Number _________________________ 
 
 
BADGE INFORMATION: 
 
                      FIRST BADGE                                                                            SECOND BADGE 
 
Name:  ______________________________                  Name: _______________________________ 
 
Town & State __________________________           Town & State: _________________________ 
  
Bolo Tie Color (Circle One):          Red          Black          White 
 
 
 
PLEASE SEND ENTIRE MEMBERSHIP ALONG WITH PAYMENT IN U.S. FUNDS TO: 
GMC Cascaders: 
Jaclyn Jones ~ Secretary 
3505 SE Scofield Road 
Port Orchard,  WA.  98367 
 
OFFICE USE:     Amount Rec’d:  __________   Check given to Treasurer:  __________   Entered Database:  __________ 
      Badge Order Placed:  __________   Placard Order Placed:  __________   Welcome Pkg. Sent:  __________ 

Jaclyn Jones 

GMC Cascaders ~ Secretary 

3505 SE Scofield Road  

Port Orchard, WA.  98367 

 jmariejo@msn.com 


