
GULF SHORE MUSTANG CLUB 
of SOUTHWEST FLORIDA 

 
 

Membership Application 
 
 

Name___________________________________________________________________ 
 (Last)      (First)   (MI) 
 
Spouse/Significant Other___________________________________________________ 
 
Street Address____________________________________________________________ 
 
City__________________________________  State___________ ZIP_______________ 
 
Home Phone_________ - _________ - __________________ 
 
Work            _________ - _________ - __________________ 
 
Cell               _________ - _________ - __________________ 
 
e-Mail Address ______________________________________ 
 
(We do not release this information to anyone outside of club members) 
 
Mustangs owned (Year/Model) ______________________________________________ 
 
________________________________________________________________________ 
 
Special interests, talents to share with club, e.g., mechanical, body repair, computer 
and/or website design, writing, photography, etc. 
 
Please complete and send to: 
Dean Hillestad 
13204 Highland Chase Place 
Ft. Myers, FL  33913 
 
Please enclose $20.00 check payable to: Gulf Shore Mustang Club of Southwest Florida 
 


