Austin Healey Club of San Diego

2025 Membership Application

Date Submitted:

Member Name #1: Birthday: Month: Day:

Member Name #2: Birthday: Month: Day:
Anniversary: Month: Day: Year:

Address:

City: State: Zip:

Mobile Phone (Member #1):

Email Address (Member #1):

Mobile Phone (Member #2):

Email Address (Member #2):

Your Healey(s):

Austin Healey
100(-4)

100-6
3000 (Mk 1)

3000 Mk II

3000 Mk 11l
Sprite (Mk 1)
Sprite Mk Il

Sprite Mk Il

Sprite Mk IV

Sprite Mk V
Jensen Healey

Other Healey

Other British Car

Car #1 Car #2 Car #3 Car #4
Year: Year: Year: Year:

BN1 O O O O
BN2 O O O O
BN4 O O O O
BN6 O O O O
BN7 O O O O
BT7 O O O O
BN7 O O O O
BT7 O O O O
BJ7 O O O O
BJ8 O O O O
AN5 O O O O
ANG6 O O O O
AN7 O O O O
ANS O O O O
AN9 O O O O
AN10 O O O O

O O O O

o O O O
o O O O

Comments:

2025 Austin Healey Club of San Diego Dues ($35 / year): $

Complete this form and mail it with your check to:
A.H.C.S.D.
Attn: Membership
PO Box 17101
San Diego, CA92117-7101



