
The BAY STATE M GA CL UB 
Membership Application  

Website: http://www.bsmgac.org/  

Email: baystatemgaclub@gmail.com 

Date:  

Fill out this application and mail itto: 
Bay State M GA Club 
c/o Judy Pruitt – Treasurer 
23 Elwell Road, Jamaica Plain, M A 02130 

- AL L I NFORM ATI ON IS FOR C L UB USE ONLY - - PL EASE PRINT - 

Name: 

Address: 

City:  State:   Zip code:  

Telephone: 

Email Address:  

Ownership of an AntiqueAutomobileisnot required for membership in the Bay StateMGA Club.
Thefollowing information is requested only if you own oneor more AntiqueAutomobiles. 

 
Year M ake / M odel Body Style Color Condition NAM GAR # 

Pleaseanswer the following questions so wecan better serve you: 
1. Regarding the clubwebsite, would you object to having your nameand email address listed in 

the“List of Members” section? 

 Yes (do not list my name)  No (list my name& email)  L ist my name, butnot my email 

2. If you have apictureof your car, please send it along with your dues if you would like it 
added to our websitewith your name. 

I hereby submit my application to the Bay StateM GA Club along with my payment for annual 
dues of $20.00 (Please make the check payable to: Bay State MGA Club). 

Signature of Applicant:  
onlinepdf 2025 

CHECK ONE 

 New 
 Renewal 
 Update 

http://www.bsmgac.org/
mailto:baystatemgaclub@gmail.com

