Sy International Ford Retractable Club
jﬁh)) MEMBERSHIP APPLICATION

"'O;“g,}ﬁ/v Ownership of a Skyliner Retractable is not required.
|:|New Member
Please print
Name Spouse
Date of Birth: Spouse Date of Birth:

Street Address

City/ State/ Zip Code/
Province Country Postal Code
Phone Number (Include country area code) ( ) -

Email address

Referred by:

SERIAL NUMBER

REG US

TRANSAXLE

Please complete the above data plate information from your 1957, 1958 or 1959 Ford Retractable.
(Please use a separate form for each additional car, including any Retractable parts cars).

Membership Annual Dues
|:| MAILED Newsletter - USA Residents $60, Canadian $77 and All Others $112
Note: The roster will not be mailed and will only be available on the IFRC website.
I:l DIGITAL Newsletter - USA Residents $45, Canadian $55 and All Others $65
Dues for new members will be pro-rated July 1st at half the annual cost.
a

O Master Card U visa U Discover U American Express
O Checks or Money Order (US Funds Only). Check #

Name on Credit Card

Credit Card Info:

/ / /

Expiration Date Credit Card Security Code

Signature: Date:

Mail Completed Form to: .
You may pay your dues with PayPal:

International Ford Retractable Club IFRCpayments@skyliner.org

6059 Darby Road, Cicero NY 13039 Help the Club by choosing "Friends & Family"
Phone: 315-877-6553
Email: IFRC.Office@skyliner.org


mailto:IFRC.Office@skyliner.org

International Ford Retractable Club
Member Questionaire

Tell us about Your Skyliner(s)

Would you be willing to submit an article/pictures of your Skyliner for publication in The Skyliner?
[(J Yes [J No

Would you be interested in displaying your car at different IFRC organized events? [] Yes [INo

Would you be interested in helping organize IFRC events in your region? [1Yes [INo

What are your areas of expertise that could be helpful in the IFRC club?

Other comments:

Mail Completed Form to:
International Ford Retractable Club
6059 Darby Road, Cicero NY 13039
Phone: 315-877-6553
Email: IFRC.Office@skyliner.org
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