GATEWAY GTO ASSOCIATION

Membership/Renewal Form
(Please print clearly)

New Renewal Returning

Name: Date:

Associate Name (Spouse/Significant Other):

Address:

City, State, Zip:

Home Phone: () Cell Phone: ()

E-mail Address:

Occupation:

Year & Body Style of Car(s) ALL PONTIACS:

Auto related interests, hobbies or talents:

GTO Association of America membership number:

GTO Association of America membership renewal date:
(found on address label of Legend)

PLEASE FILL IN ALL FIELDS
And mail to:

Will Bowers, Treasurer
Gateway GTO Association
4213 Napa View Lane
St. Charles, MO 63304

Membership dues are $20.
You are allowed one associate member (spouse, significant other, etc.).
All Gateway GTO Members must also be members in good standing with GTOAA
Go to WWW.GTOAA.ORG to join or renew GTOAA membership



http://www.gtoaa.org/
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