
 

Members Car Questionnaire 

Please answer the questions and return with form (optional) with photo(s) of your car.  

 

Owner: _______________________________________________________________ 

Year: _________________________________________________________________ 

Make: ________________________________________________________________ 

Model: ________________________________________________________________ 

Color: ________________________________________________________________ 

Nickname: _____________________________________________________________ 

Engine: _______________________________________________________________ 

How long have you owned this car? _________________________________________ 

Modifications: __________________________________________________________ 

Longest round trip in this car: ______________________________________________ 

Would you ever sell? ____________________________________________________ 

Any epic tales? _________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 


