
MEMBERSHIP APPLICATION
Buffalo Octagon Association

P.O. Box 236
Bowmansville, NY 14026

Member - AMGBA, NAMGBR, NAMGAR, Registered with
MG Car Club Ltd.

Serving the Marque for 25 years

Name: _________________________________________________________ Date: ____/___/____

Spouse (if applicable): ____________________________________________

Address: _______________________________________________________        Apt. # ____________

City: ______________ State/Province: _____________

Telephone: ______________________________ Cell: ________________________ Fax: ____________

Email address#1: ___________________________ Email address #2: __________________________

MG No. 1: Year: _____ Model: ___________ Color: _______ Serial No. ____________________

MG No. 2: Year: _____ Model: ___________ Color: _______ Serial No. ____________________

MG No. 3: Year: _____ Model: ___________ Color: _______ Serial No. ____________________
(Note: serial numbers will be kept on file)

Your interests include (please number 1-6 in order of preference)

Technical Info: ______________ Performance Tips: ________________Motorsports: _______________

Restoration: __________________ Car Shows: __________________ Club Events: _______________

Other club affiliations? _________________________________________________________________

Where did you first learn of the Buffalo Octagon Association? _________________________________

Membership Dues (family):                                                         Make checks payable to:
$20 per year, due March 1st                                                         Buffalo Octagon Association
(If joining between Sept.1st & Dec. 31st $10)                                c/o John Leible
                                                                                                     6400 Main Road
                                                                                                     Lockport, NY 14094

OFFICE USE ONLY

PAID________________ MEM. # ____________ EXP.____________ CARD MAILED __________

Zip/Postal Code: ____________ Country:____


