
 

 

  

 

      Senior/Master  (19 and older) …………………………………………………..  $   25.00 
Youth/Junior (6-18) .………………………..……………………………………   $   15.00 
Non-Racing ……………………..………………………………………..……….    $   20.00 
Donation to ACA Junior Development Fund …………………………….…    $  _____ 

     Chip Timing Transponder ……………………………………………………...    $  35.00 
 TOTAL  (Check # ___________)                                                                        $ ______ 

        Previously paid one-day ACA membership fees  cannot be applied towards an annual membership. 

Name ________________       ____________________________    Date of Birth  ____/____/____ 
                 First Name                                                             Last Name    

Resident of Current State Since  ____(m) /______(yr)                               Racing Age   _________ 
                   as of 12/31/12 
         
Address  _____________________________________________________  Apt/Unit #  ___________ 

City______________________________________  State ______    Zip Code  _________________ 

Home Phone ____   -  _______________________  Cell Phone ____  -  ______________________ 

Email Address    ____________________________________________________________________ 
Please include your email address so our office can send you a PDF of your membership card. ACA uses the email address to send racing 
announcements and results, to conduct surveys, to send invitations to racing related events. We will not share, sell or give your email to anyone else.  
If you do not want to receive any information by email from ACA other than your membership PDF please check here__________  

Road Team Name      ________________________________________________________________    

CX Team Name         ________________________________________________________________ 

Track Team Name     ________________________________________________________________    

    
Emergency Contact _______________________________________   Phone ____  -  ____________ 

 
2011 ACA License # ________              2011 ACA Category:   ___RD   ___TK   ___CX    

USAC License #        ________  USAC Category:      ___RD   ___TK   ___CX    

 

  

Signature ________________________________________________________ Date  ________________ 
 
 
 
 

Please Send to:  Yvonne van Gent, ACA, 
 1135A So. Oneida,  DENVER, CO  80224 

PLEASE ATTACH CHECK PAYABLE TO ACA 

          2012 ACA MEMBERSHIP APPLICATION 
                          All memberships expire on 12/31/12.  
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