
Indiana SAAC Membership & Renewal 

 
______________________________________________________ 
Name 
 
______________________________________________________ 
Address 
 
______________________________________________________ 
City / State / Zip 
 
______________________________________________________ 
Phone   
 
______________________________________________________ 
Email 
 
______________________________________________________ 
Owner or Enthusiast? 
 
______________________________________________________ 
Vehicle Yr / Make / Model / Color 
 
______________________________________________________ 
Serial # (if Shelby, Boss, Cobra or Tiger) 

Make check payable &  
mail with this form: 
 

Indiana SAAC Ltd. 

714 Fairview St. 

Boonville, IN  47601 

   Renewal 

New Membership  

 

      Please check one : 


