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2017-2018 

MCR CLC  
Membership Renewal Form 

 
  DUES FOR MARCH 1, 2017 THRU FEBRUARY 28, 2018:   

    Email  Printed and Mailed to You (US only) 
 One Year:  $35  $60 
 Two Year:  $65  $115 
 Three Year:  $90  $165 

Payment:      □Cash     □Check #_______   Checks payable to “Motor City Region CLC” 
                          □ PayPal to:  CLCMCR@gmail.com   
   

Amount Enclosed $_________________      Date_______________ 
Your Name: (Please print) _____________________________________________________________________________ 
 
National CLC Member #: _________________ (Required) National CLC Expiration Date: ___________________   
 
Personal Email: ____________________________________________________________________________________  
 
Spouse/Other:  _____________________________________    Email ________________________________________ 
 
Address:  __________________________________________________________________________________________  
 
City:  ____________________________________________ State:  __________   Zip:  ___________________________  
 
Home Phone:  ________________________ Cell:  ____________________________ Work:  ______________________  
 
Please list all Cadillacs & LaSalles currently owned. Include Model & Body Style from identification plate on the firewall. 
Use additional room on back if more space is required. Fill in all blanks on this form to ensure all of your information is 
correct for updating the new Membership Directory. Complete this form when paying with PayPal. Mail this form and check 
to: Henry Knight, Treasurer MCR CLC, 420 S Grey Road, Auburn Hills, MI 48326-3810. 
 
MAKE  YEAR MODEL #  BODY STYLE  
 
__________________    ___________   ____________________   _____________________________________________  
 
__________________    ___________   ____________________   _____________________________________________  
 
__________________    ___________   ____________________   _____________________________________________  
 
__________________    ___________   ____________________   _____________________________________________  
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