
Miata Owners On Delmarva 
814 W. Ivy Dr. 

Seaford, DE 19973 
Membership Application 

Basic Information (Required) 

 
Pilot:       Last Name: ______________________          First Name:______________________ 
 
Co-Pilot: Last Name:  ______________________         First Name:______________________ 
 
Address (1st Line):____________________________________________________________ 
 
(2nd Line—needed): __________________________________________________________ 
 
City:  ________________________ State: __________ Zip Code: ______________________ 
 
Telephone: ________________________   E-Mail: __________________________________ 

Miata Information 

 
Year:  ______________________   Color: _________________________________________ 
 
Options: ____________________________________________________________________ 
 
License Nr:  _________________________  State: __________________________________                          

Optional Information 

Would you be willing to help in any 
area: Y  or N 
If so, what? 
 

How did  you hear about our club? 

Disclaimer 

I agree that the Miata Owners On Delmarva (M.O.O.D.) club or the Board of Officers are not 
responsible for any damages or injuries that occur at any meeting or event of the club by a 
member or non-member present. The individual, member , or  non-member is solely responsi-
ble for his/her damages or injuries. 
Pilot’s Signature       _____________________________________ Date _________________ 
Co-Pilot’s Signature _____________________________________ Date _________________ 


