
 

Willamette Chapter SDC 

Membership Application 

 
 
 
You are cordially invited to join the Willamette Chapter SDC.  Club events are usually on the 3rd Saturday 
or Sunday of each month. Membership meetings are 6:00 – 9:00 PM on the 3rd Tuesday of the months 
February, April, June, August and November at Elmer’s Restaurant, 2802 Santiam Hwy SE.  Albany,  
Oregon.  
 
For more information please call (541) 758-6074 or e-mail steve_mcnicol@Yahoo.com 
 

 
Membership in the International SDC is required.  Annual dues of $15 cover the year from January 
through December  (prorated from date of entrance into the club) and includes bi- monthly issues of the 

club newsletter.  To join please complete this application and send with dues to: 

 
Willamette Chapter SDC 

c/o Richard Schindler 
346 S.E. Ironwood Ct. 

Dallas, OR 97338 
(503) 831-3388 

 
 

Name _____________________________________________Spouse ___________________ 
 
Address __________________________________________ Birthdate: __________________ 
 
City _______________________________________________State ________Zip _________ 
 
Phone (area code) (____) ______________________________________________________ 
 
E-mail: _____________________________________________________________________ 
 
Signature____________________________________________________________________ 
 
If new member, source of referral:_______________________________________________ 
 
 

♦ Please list your Studebakers, including year, model, body style,  

___________________________       ______________________________ 
___________________________       ______________________________ 
___________________________       ______________________________ 
___________________________       ______________________________ 
 
 
 
 

 

Membership Application 
 

Memberships are for 1 year and include 12 issues of Turning Wheels.       
 
 

Membership in US and Canada… 
� Regular Membership w/periodicals class mail...New Member 1st year only...$19.95 US 
� Regular Membership – renewal w/periodicals class mail….................…...........$27.50 US 
� Regular Membership w/first class mail...New Member 1st year only…...…....$60.00 US 
� Regular Membership w/first class mail…....................................………....…....$60.50 US 
� Student & Young Adult Membership (to 22 years old).......................................$19.95 US 

 

Other Membership 
� Overseas Member w/periodicals class mail.. New Member 1st year only .…..$36.45 US 
� Overseas Member w/periodicals class mail..….....................................…....…..$44.00 US 
� Overseas Member w/first class mail… New Member 1st year only …...…...$113.45 US 
� Overseas Member w/first class mail……….......................................…...……$121.00 US 

 

Other SDC ITEMS 
� Donation to SDC Museum Fund ...............................................................$____________  
� Donation to SDC Restoration Fund ...........................................................$____________ 
� Donation to Studebaker National Foundation (tax deductible) .................$____________ 
� $8 - New 2007 SDC Roster (plus postage) ................................................$____________ 
� $8 - Membership Pin – 10, 15, 20, 25, 30, 35 year                                                             

(specify year-pin) ...................................................................................... $____________ 
� $6  - 2nd spousal pin...................................................................................$____________ 
 

TOTAL AMOUNT ENCLOSED………………………........................................ $ __________ 
 

To join SDC, complete this application and send with check or money order in US funds to: 
The Studebaker Drivers Club, Inc. 

P.O. Box 1715, Maple Grove MN 55311-7615 
 

Or use Visa or Mastercard and call (763) 420-7829, or 
Fax (763) 4207849 or e-mail: mark@cornerstone.com for information. 

Call or write with change of address. Give 2 months notice. 
� DO NOT send ADS with your membership; send to TW Editor. 

� ALL members of local SDC chapters must also be national SDC members. 
 

Name ____________________________________________ Spouse ___________________________ 
 

Address __________________________________________ Birthdate: _________________________ 
 

City _____________________________________________ State ________Zip __________________ 
 

Phone (area code) (_____)___________________________ E-mail: ____________________________ 
 

� VISA                  No. _________________________________________Expiration ______________         
 

� MasterCard      Signature____________________________________________________________      
 

If new member, source of referral:______________________________________________________ 
 

If renewal, month due: _____________________________ Member  # ________________________ 
 

♦ Please list your Studebakers, including year, model, body style,  

serial numbers on a separate page. 


