
SONOMA A’S MEMBERSHIP APPLICATION Date _________

Name 1___________________________________________________ DOB_____/_____day/mo.

Name 2___________________________________________________ DOB ____/___ day/mo.

BADGE NAME(S) - The name you would like to have on your name tag for club events.

1____________________________________________________ 2______________________________________________

Anniversary____/____/______ MAFCA Membership Number ___________

Address _______________________________ City _________________________Zip________

Home Phone (        )______  __________ Cell (        )_____  ________  Cell (        )_____  ________

Email address 1__________________________________________________

Email address 2__________________________________________________

Model A ownership is not required. If you have one or more or are looking for one, please give
a brief description (year, body style, color, condition).
____________________________________________________________________
____________________________________________________________________

Sonoma A's dues are $50 for the first year or portion there of.  If you join in October
through December you will have a paid membership included for the following year.  Dues
become $20 per year thereafter. Your membership entitles you to all the benefits enjoyed
by more than 80 families and includes the award winning Grapevine Gazette
newsletter emailed monthly to members. (By special request the newsletter can be
mailed through USPS for an additional $25 annual fee. If you opt to receive your copy via
USPS, please include the additional fee with your dues.)

Sonoma A’s
P. O. Box 4052
Santa Rosa, CA. 95402

Membership in the Model A Ford Club of America (MAFCA) is required and annual dues are  $50
to be paid directly to them. Mail a completed application and a check for $50 to:

MAFCA,
250 S. Cypress St.,
La Habra, CA 90631-5515 Rev. 12/29/21jp


