
Southeastern Connecticut Mustang Club 
 
Name___________________________________________________________ Date____________ 
  First                                 Last                                        Spouse 
 
Address_________________________________________________________  Member #________ 
                            Street                                       Town                                 State         Zip Code 
 
Phone______   _______  _________  E-Mail __________________________     Dues___________ 
           Area Code            $25.00 

 
Mustang Information: 

 
Year/Model:_______________Color:_______________Engine:_______Transmission____________ 
 
Registration Number____________ 
 
Data/Features______________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

 
Use back of sheet if more space is needed 

Please Provide Photo For The Space Below: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

PLEASE NOTE
Text DOES NOT wrap around to the next line. Tab to the next line.



 
Southeastern Connecticut Mustang Club 

Web Site Information Form 
 
 
 

     The SCMC website now has a section that will feature pictures and information about club cars. 
The picture used will be the one supplied to the Membership Chairman unless otherwise specified by 
you. Please take a minute to fill out this form, which will tell us about your car and also give us, 
permission to feature your car on the site and newsletter. 
 
 
Thank you. 
 
 
 
________ Yes, I would like to have my car featured on the SCMC web site and newsletter. Please fill 
out the information below. 
 
________ No, I would not like to have my car featured in the SCMC web site and newsletter. 
 
Owner: _____________________________________ 
 
SCMC Member Since: _________________________ 
 
Year / Model: ________________________________ 
 
Color: ______________________________________ 
 
Awards: ____________________________________ 
 
Modifications: _____________________________________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 

PLEASE NOTE
Text DOES NOT wrap around to the next line. Tab to the next line.

HP_Owner
NOTE: Fill out application, Print and Mail to: Lucien Boutin, 2 Pine Valley Dr., Voluntown, CT 06384.
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