
 

CLUB	
  INFORMATION	
  
Club	
  Name:	
   	
  

Club	
  Web	
  Site:	
   	
  

Address:	
   	
  

City	
  /	
  State	
  /	
  Zip	
   	
  

Club	
  President:	
   	
  

Phone:	
   	
  

E-­‐mail:	
   	
  

CLUB	
  AUTOCROSS	
  ENTRANT:	
  
Name:	
   	
  

City	
  /	
  State:	
   	
  

Mobile	
  Phone:	
   	
  

Car	
  (Make,	
  Model,	
  Year,	
  Color):	
   	
  

CLUB	
  DYNO	
  EVENT	
  ENTRANT:	
  
Name:	
   	
  

City	
  /	
  State:	
   	
  

Mobile	
  Phone:	
   	
  

E-­‐mail:	
   	
  

Car	
  (Make,	
  Model,	
  Year,	
  Color):	
   	
  

CLUB	
  CAR	
  SHOW	
  ENTRANT:	
  
Name:	
   	
  

City	
  /	
  State:	
   	
  

Mobile	
  Phone:	
   	
  

E-­‐mail:	
   	
  

Car	
  (Make,	
  Model,	
  Year,	
  Color):	
   	
  

	
  
Clubs	
  Mission	
  Statement:	
  
	
  

	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
Please	
  send	
  application	
  review	
  to	
  secretary@chicagovw.org	
  

initiator:director@chicagovw.org;wfState:distributed;wfType:email;workflowId:db41c7d1b97649c7a784baf2005a9812
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