
 

Membership Application 
. 
 800-770-2055    www.scca.com 
 

Dear Prospective SCCA Member: 
To apply for membership in the Sports Car Club of America, the world's largest member participation automotive organization, please 
complete the form below in full and return, with payment, to your region or the SCCA Membership Department, PO Box 299, Topeka. 
Kansas 66601-0299. 
 

PLEASE PRINT OR TYPE 
Name _____________________________________________________________  Birthdate   _____/_____/________ 

Address ___________________________________________________________  Telephone  (____)_____________ 

City _______________________________ State   _______ Zip  __________ E-mail  __________________________ 

    Have you been an SCCA member before? No    Yes  Year____ Previous Member Number ________________ 

IF APPLYING FOR FAMILY MEMBERSHIP (husband/wife & children), list names and ages of children under age 21: 
Spouse Name _____________________________________________  Birthdate ______/_____/__________ 

Children Name _____________________________________________  Birthdate ______/_____/__________ 

Name ____________________________________________________  Birthdate ______/_____/__________ 

Name ____________________________________________________  Birthdate ______/_____/__________ 

Name ____________________________________________________  Birthdate ______/_____/__________ 
SCCA’s Weekend Membership Program: A $15 discount can be used towards your first year’s dues by using your weekend 
membership number. The maximum amount that may be applied is $30 and expires in 60 days (date on receipt). 
Weekend Membership # ___________________  Second Weekend Membership # ___________________ 
SCCA’s Membership Referral Program is an incentive for SCCA members to refer new members. By providing the name of the 
SCCA member who sparked your interest, you are granted a $15 discount and your SCCA friend will receive a credit on their 
membership renewal. 
Referred by SCCA member: ______________________________________________________ #__________________ 

First / Last Name & Member Number REQUIRED 
 

PRIMARY INTEREST(S) IN SCCA:   Please send me a Crew License.(Check box) 
Please indicate the area(s) of SCCA in which you plan to participate, or which interest you most. Your 
response will be uised to allocate your national dues to the areas you indicate. Thank you. 

Club Racing     Pro Racing     Pro Rally     Road Rally     Solo 

     Annual National dues           Annual Region dues  Total 
_____ 01 Regular Member  $65.00  + Regular Member  $20.00   $85.00 
_____ 03 Spouse Member*  $23.00  + Spouse Member  $10.00   $33.00 
_____ 10 Family Membership $101.00 + Family Membership $25.00   $126.00 
*Spouse must be regular member's legal spouse. 
 Credits Weekend $______  Referral $_______ 
Enclosed is my check or money order for $___________ U.S.   Do not send cash.     
 

VISA Mastercard No. _____________________________ Expiration Date _________ 
 
I hereby apply for membership in the Sports Car Club of America. Inc. and its  Indianapolis / 013 Region and agree to 
abide by the bylaws. 
  

Applicants Signature ______________________________________________________ Date ____________________ 
 

Dues include payment for subscription to Sports Car ($24 value) 
(Dues are not deductible as charitable contributions) 

NATIONAL OFFICE USE 
ONLY 

 
___________________ 

 
  C- ____  $ _______ 
. 
  C- ____  $ _______ 
. 
  C- ____  $ _______ 
. 
  C- ____  $ _______ 
. 
  C- ____  $ _______ 
  
  
Source  

First Gear Membership (You must be under age 24) 
  Birthdate:  _____/____/____ 
       National  Region   Total 
15    First Gear $ 35.00         $ 10.00          $ 45.00 
 
May compete in rally and solo events; may be active in many race specialties.  
To enter speed event competitions, must step up to regular membership. 

 


