
If you haven’t already done so...please pay your dues now 

MEMBERSHIP APPLICATION / RENEWAL AACA SOCAL REGION 

Date _______________

Please check one: New _____________ Renewal _____________ 

Last Name _____________________________ First _________________________________ 

Spouse ______________________________ 

Address _____________________________________________________________________ 

City _____________________________________ Zip ________________________ 

Home phone _______________________________ Cell _____________________________ 

E-Mail ______________________________________________________________________ 

Member’s Birthday: Month: _________ Day: __________ Spouse’s Birthday: Month: _________ Day: __________ 

Membership in the AACA National Club is a requirement 

Your AACA National Membership Number __________________________________________ 

Year, make, and model of AACA eligible (25 years old and older) collector vehicles you own as you would like 
them to appear in the club roster (use additional sheets of paper if necessary). 

Annual (calendar year) dues are $20.00 per household. 

Please complete and return the entire form with your check made payable to the AACA 
SoCal Region: 

Joel Feldman 11661 San Vicente Blvd. 10th Floor Los Angeles, CA. 90049 


