
 

Cathleen DeWolf, Director 

CNY PT Cruiser Owners Club 

26 Lee Terrace 

North Syracuse, NY 13212 

315-458-1796 

cnypt@verizon.net 

 

 
Membership Application Form 
  
First Name: _________________________________________________________  
  

Last Name: _________________________________________________________ 

  

Birthday: ____________Month: ______________Day 

  

Associate Member; (i.e. Spouse): _______________________________________ 

  

Birthday: ____________Month: ______________Day 

  

Address: ___________________________________________________________ 

  

City: _______________________ State: __________________      Zip: __________ 

  

Home Phone: ______________________  Cell  Phone:______________________ 

  

Email: _____________________________________________________________ 

  

Year of car: ____________      Make: ____________________________________  
  
 Model: _______________________ Color: _______________________________ 
 
  

No Dues, No Fees                             
 
 315-458-1796 or cnypt@verizon.net for more information 
 
www.cnyptcruiserownersclub.com 

  
 
 
 

 


