
 

 

 
 

Print & Complete Form Submit To: 
Saturday Night Cruisers 

PO Box 323 
Hutchinson, MN 55350 

 
$10.00 per year membership dues 

 
Name ______________________________________________ 

 
Address ____________________________________________ 

 
City ____________State ____________ Zip Code __________ 

 
Phone # ____________________________________________ 

 
Email ______________________________________________ 

 
Signature ________________________Date _______________ 

 
Spouse (or significant other): ____________________________ 
Child under 18 ________________ Age ___________________ 
Child under 18 ________________ Age ___________________ 
Child under 18 ________________ Age ___________________ 
Child under 18 ________________ Age ___________________ 
Child under 18 ________________ Age ___________________ 
Child under 18 ________________ Age ___________________ 

 
Vehicle Info _________________________________________ 
___________________________________________________ 
___________________________________________________ 

 
 


