
 

 
□ New Member   □ Renewal - OZC Membership Number (if applicable) _____________________ 
 
First Name: ____________________________ Last Name:____________________________________________ 

Address: _______________________________________________________________   □   Address Unchanged 
 
City: _______________________________ Province: ______________ Postal Code: ______________________ 
 
Home Tel: (      __   )  __        _______________   E-mail: _____________________________________________ 

Birth Date: _____________________ Name, address, phone & email may be published in membership roster   □ 

 
Z Year: __________  Model: ___________  Colour: _________________ Trans. (auto, 4sp/5sp..?) : ___________ 

Classification: □ Stock   □ Modified  □ Race 
 
Interests : __________________________________________________________________________ 

Cheque enclosed, payable to: ONTARIO Z-CAR OWNERS ASSOCIATION             □ $25 amount due  
             3044 BLOOR ST. WEST, BOX 503                                    Jul to Dec only 
             TORONTO,  ONTARIO   M8X 2Y8  

                    2009 MEMBERSHIP FORM  


