
 

 

Super Coupe Club of IOWA 
Membership Application Form 

The Information you provide on this form is for club use ONLY and it will not be shared with anyone, EVER!!! 
 
Please fill out the following form completely. (PLEASE PRINT) 
 
ABOUT YOU 
 
NAME: (Last, First, Middle Int.) ________________________________________________________________________ 
 
 
BBS HANDLE(S):  ___________________________________________________________________________________ 
 
 
ADDRESS:  _________________________________________________________________________________________ 
 
 
CITY, STATE, ZIP: __________________________________________________________________________________ 
 
 
AREA CODE / PHONE: ____________________________________________________ EXT _____________________ 
 
 
EMAIL ADDRESS:  __________________________________________________________________________________  
 
 
WHEN IS THE BEST TIME TO CONTACT YOU? _________________________________________________________ 
 
 
BEST DAY / TIME FOR YOU TO ATTEND MEETINGS OR CLUB OUTTINGS ________________________________ 
 
____________________________________________________________________________________________________ 
 
WHAT KIND OF ACTIVITES WOULD YOU LIKE TO BE INVOLVED IN? (Car Shows, Social Events, Cruises, Parties, 
Other Weekend Outing, etc.) ____________________________________________________________________________ 
 
ABOUT YOUR SUPER COUPE 
 
YEAR: _________  COLOR: _________      TRANSMISSION:     Automatic       5-Speed 
 
MODIFACATIONS: (If Any, Please list below).  
 
 
FUTURE MODIFACATIONS PLANNED (If Any, Please list below). 
 
 
The Membership fee is $12.00, and is paid annually in January. 
 Make your check Payable to MICHAEL ALBEE and Mail it with the completed form to: 
 

Super Coupe Club of Iowa 
1925 Wilson Avenue Southwest 
Cedar Rapids, Iowa 52404-3345 
 
NOTE: Online Payment Options are also available. Contact us for payment instructions. 


