
                 
                     ANTIQUE AUTOMOBILE CLUB OF AMERICA 

 
                          APPLICATION FOR CHAPTER CHARTER 
 

   Date ________________   
 
To the Board of Directors of the _______________________________________________________ Region 
 
And then to the National Board of Directors: 
 
 The following five or more members of AACA have met at __________________________________ 

____________________________________ on ______________________20____ do hereby submit this 

application to the _________________________________________________ Region board of directors and 

through them to the National Board of Directors for a new Chapter to be known as the ___________________ 

_______________________________________________________________ Chapter within the general 

operating area of the above named Region. 

 The headquarters of the Chapter will be located at __________________________________________ 

_________________________________________________________________________________________ 

At the first meeting the following officers were elected to serve for the first year after the issuance of a 

Charter by the National Board of Directors: 

 

President ________________________________ Address _______________________________________  

  Signature _______________________________ Phone (      ) ______________ AACA No. ____________ 

Vice President ____________________________ Address _______________________________________  

  Signature _______________________________ Phone (      ) ______________ AACA No. ____________ 

Secretary ________________________________ Address _______________________________________  

  Signature _______________________________ Phone (      ) ______________ AACA No. ____________ 

Treasurer _______________________________ Address _______________________________________  

  Signature _______________________________ Phone (      ) ______________ AACA No. ____________ 

(The last two offices may be combined.) 
 

We stand ready to adopt a charter similar to the one suggested by the National Vice President of Regions. 

Signatures of at least five members of AACA: 

Name ___________________________________ Address _______________________________________  

  Signature ____________________________________________ AACA No. ________________________ 

Name ___________________________________ Address _______________________________________  

  Signature ____________________________________________ AACA No. ________________________ 

Name ___________________________________ Address _______________________________________  

  Signature ____________________________________________ AACA No. ________________________ 

(Continue on attached second sheet) 
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Name ___________________________________ Address _______________________________________  

  Signature ____________________________________________ AACA No. ________________________ 

Name ___________________________________ Address _______________________________________  

  Signature ____________________________________________ AACA No. ________________________ 

Name ___________________________________ Address _______________________________________  

  Signature ____________________________________________ AACA No. ________________________ 

Name ___________________________________ Address _______________________________________  

  Signature ____________________________________________ AACA No. ________________________ 

Name ___________________________________ Address _______________________________________  

  Signature ____________________________________________ AACA No. ________________________ 

Name ___________________________________ Address _______________________________________  

  Signature ____________________________________________ AACA No. ________________________ 

Name ___________________________________ Address _______________________________________  

  Signature ____________________________________________ AACA No. ________________________ 

Name ___________________________________ Address _______________________________________  

  Signature ____________________________________________ AACA No. ________________________ 

Name ___________________________________ Address _______________________________________  

  Signature ____________________________________________ AACA No. ________________________ 

Name ___________________________________ Address _______________________________________  

  Signature ____________________________________________ AACA No. ________________________ 

Name ___________________________________ Address _______________________________________  

  Signature ____________________________________________ AACA No. ________________________ 

Name ___________________________________ Address _______________________________________  

  Signature ____________________________________________ AACA No. ________________________ 

 

 

    Region Name: ____________________________________________________  

Approved:    _______________________________   Region President 

Signature _________________________________  Date _______________________ 

 

(Note:  This application is to be forwarded, in duplicate, to the appropriate Director of Regions (listed in the 
Antique Automobile magazine and on www.aaca.org website) for submission to the National Board of 
Directors for their approval.) 

    

http://www.aaca.org/
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