Miami Valley Triumphs
Staying on the Back Roads Since 1978
www.miamivalleytriumphs.org

Membership Application

$25 Single Membership (includes 1 imprinted name tag) $30 Family Membership (includes 2 imprinted name tags)

(Subsequent annual renewals are $20.00 due on May 1%t of each year.)

Name Today’s Date
Address City State Zip Code
Home Phone Month/Day of Birth E-Mail Address

Cell Phone Occupation

If Family Membership
Spouse/Partner Name Cell Phone Month/Day of Birth

Anniversary - Month/Day E-Mail Address

Triumph Vehicle Profile

Car #1 - Year Model Commit Body Color
Interior Color Top Color Distinguishing Features
Car #2 - Year Model Comm# Body Color
Interior Color Top Color Distinguishing Features

Membership Profile

I/We are interested in: Original Restoration Technical Sessions Social Gatherings Car Shows

Monthly Meetings Driving Tours Newsletter Only Other:

I have the following experience/expertise | am willing to share with my MVT cohorts:

| would appreciate some help in finding answers to the following car-related questions:

Please submit form and membership fee at the monthly MVT meeting or mail to:

Harry Mague, Treasurer, P.O. Box 292046, Kettering, OH 45429

Questions? Contact us at miamivalleytriumphs@gmail.com
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