
************************************************************************************

Western New York Chapter-AOMCI Membership Application

Name: _______________________________________________________________________________

Phone: _________________________________Email: ________________________________________

Address: ___________________________________________Town/City: _________________________

State: ___________ Zip: ___________Applicant’s Signature: _________________________________

Motor/Boat Collecting History
How many years? _____________________________________________________________________

Brands: _____________________________________________________________________________

Number of Motors: _____________________________________________________________________

Check out our website at: www.wnyaomci.wizardoutboardforum.com

Annual dues: $5.00. Please make check payable to Jessica Baxter and mail to:

Western New York Chapter of the AOMCI
P.O. Box 53

Hilton, N.Y. 14468

Questions - email/phone: Jason Baxter (President) wnyaomci@yahoo.com or (585) 392-3936

************************************************************************************
Please allow 2 weeks for our volunteer staff to process your application.

Rev. January 3, 2007
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