
WAI Membership Application form 2011 
  

Print and mail form to:   WAI 

       S85 W18525 Jean Dr. 

       Muskego, WI 53150-9287 

 

Membership Type 
 

Single: _____ Two at same Address: _____ More than two at same Address: ______ 

 

Club Dues per year are:  $40 for a single member 

       $45 for up to two members at same address 

       $50 for more than two members at same address 

 

Please make all checks payable to WAI. The dues cover an individual or any number of 

family members at the same mailing address.  

 

Must join BEFORE the last event of the year to qualify for YEAR-END awards. 

 

Driver Information 

 
Name:  ________________________________________   Age: _____   Sex: _____ 

 

Address: ____________________________________________________________ 

 

City: __________________________________________ State: ____ Zip: ______ 

 

Home Phone: ___________________ Work Phone: _________________________ 

 

Email address: ____________________________________ (only WAI info will be sent)  

 

In case of emergency notify: ________________________________________________ 

 

Emergency Phone Number: ___________________________ 

 

Rookie? ____ (Rookie is someone who has run less than three events in any one year) 

 

Car Information 
 

Solo Class: ________  (If “F”, “R”, “A” or “P” class: Index: _______) 

 

Car Number Preferred: 1
st
 ________ 2

nd
 ________ 3

rd
 ________ 

 

Make: __________ Model: ___________ Year: ________ Color: _________ 

       

Please fill out one form per driver 

Please Print All Information 


