
Membership Application
CLASSIC JAGUAR ASSOCIATION

IN ASSOCIATION WITH THE JAGUAR CLUBS OF NORTH AMERICA, INC.

http://www.classicjaguar.org

Name:_________________________________________  Spouse:_________________________  Date:______________

Street Address:__________________________________________________________  Apt: /  Unit #:_______________

City:_____________________________________  State:____________________  Postal Code / Zip:________________

Country:_______________________   Home Phone: (______)_______________  Work Phone: (_____)______________

Other car clubs which you hold membership in:__________________________________________________________

Email Address:____________________________________________  Occupation:______________________________

Serving SS and 

Jaguar enthusi-

asts in countries 

throughout the 

world.

Car Data:  Make:______________________  Year:____________  Model and body type:__________________________

Chassis #:_________________ Body #:__________________ Engine #:__________________ Displacement:________

Exterior Color:_______________________________________  Interior Color:__________________________________

Previous owners and history, if known:_________________________________________________________________

___________________________________________________________________________________________________

Please describe the condition of your car:_______________________________________________________________

___________________________________________________________________________________________________

Use reverse side for other SS or Jaguar cars owned

What type of Club activities would appeal to you? ________________________________________________________

What subjects would you like to see in the News & Technical Bulletin?_______________________________________

___________________________________________________________________________________________________

If accepted, I will abide by the CJA bylaws,

Signed:_________________________________________________  Date: _________________

Dedicated to the 

preservation and 

enjoyment of SS and 

older Jaguar Cars.

Annual dues are payable January 1st by all members.  Dues in all Countries are $50 US per year.  Membership submitted 
after July 1st pay $35 US.  Membership submitted after November 1st will be applied of the following year. 

For non-USA members:  Dues payments must be in U.S. funds, by either a check drawn on a U.S. bank or an international money 
order.  Non U.S. members may charge their dues with either a Visa or Master Card.  Please sign the following authorization:  
“I authorize Robert C. Sutter, Jr.  M.D./Neurologic Clinic Medical Group to charge my Visa / Master Card (circle one).”

Credit Card Type:      Visa / Mastercard (circle one):

Credit Card Number #: __________________________________________________________________________________________ 

Expiration date : _____________________      Signed:________________________________________________________________

Make Checks payable to Classic Jaguar Association $ Enclosed_____________
& mail with this application to:

Reed Van Rozeboom, 11321 Loch Lomond Rd. Rossmoor, CA 90720
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New Member Renewing Member


