
 
SUBARU PERFORMANCE ENTHUSIASTS CLUB 

See our web site: www.specclub.com for additional information. 
NEW MEMBERSHIP APPLICATION 

TYPE  (Check one): � New Individual Membership $45.00 � New Family Membership  $75.00 
 
 
APPLICANT INFORMATION: 
 
FIRST NAME: _______________________ LAST NAME:_________________________ 
 
MAILING ADDRESS: _______________________________________________________ 
 
CITY:__________________________ STATE:______________ ZIP CODE: ___________ 
 
DAYTIME PHONE; (         ) ________________ EVENING PHONE: (         ) ________________ 
 
EMAIL ADDRESS: _____________________________    
 
ADDITIONAL APPLICANTS (If Family Application): 
 
NAME: _____________________________ NAME: _____________________________ 
 
NAME: _____________________________ NAME: _____________________________ 
 
 
VEHICLE INFORMATION (Tell us about your SUBARU automobile): 
 
MAKE:  SUBARU MODEL:___________ YEAR:___________  COLOR:__________ 
 
 
TERMS:    
By signing this application form, the applicant(s) agree to the terms, conditions, rules and regulations as set forth in 
the bylaws and other supplemental documents of the SUBARU  PERFORMANCE  ENTHUSIASTS CLUB (SPEC).  
The applicant(s) understand that SPEC is a limited membership club and that applicants are accepted for 
membership only if they own, or have a dedicated interest in, Subaru automobiles. 
 
SIGNATURES: 
 
 
 
 
________________________________ _____________________________________ 
PRIMARY APPLICANT     CO-APPLICANT (If Family Application) 
 

MAIL COMPLETED APPLICATION AND CHECK TO: 
SPEC MEMBERSHIPS 

P.O. BOX 671, NORTH PLAINS, OR  97133 
(please do not send cash to ensure delivery) 

 
 
For Club Use Only:  DR_______________   DM______________ APB ____________ 
 


