
STUDEBAKER DRIVERS CLUB, HAMILTON CHAPTER 
Website: www.thehamiltonchaptersdc.ca  

 

MEMBERSHIP APPLICATION  
NAME:  ______________________________________________________________  

ADDRESS:  ______________________________________________________________  

CITY:  ______________________________________________________________  

POSTAL CODE: _______________________ PHONE: ___________________________ 

EMAIL: ____________________________________________  

Membership fee of $25.00 is due January of each year. Please make cheque payable to 

Studebaker Drivers Club Hamilton Chapter”. Members of the Hamilton Chapter 

areequired to belong to the International Studebaker Drivers Club, which publishes 

“Turning Wheels” monthly. See http://www.studebakerdriversclub.com/. 

SDC Membership Number and Expiry Date: ___________________________________  

List Special Interest Vehicles (S) Show (D) Driver (P) Parts: 

 

1 _____________________________ 3 ________________________________ 

  

 

2 _____________________________ 4 ________________________________ 

 

Member’s Birthdays and Anniversary Dates (optional): 

BIRTHDAY: 

Name: _______________________________ Month and Day: _____________________  

Name: _______________________________ Month and Day: _____________________  

ANNIVERSARY:  

Month and Day: _______________________  

Applicant recommended by: _________________________________________________  

Signature: ________________________________________________________________  

 

Please return this form to our membership secretary at this address:  

Sue Lusted 201 Livingston Ave. Grimsby On. L3M 4X2   

Telephone: 905-945- 0027    

Email:  hamiltonsdctreasurer@gmail.com  

Etransfer: hamiltonsdctreasurer@gmail.com  
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