
APPLICATION TO THE ARKANSAS TIN LIZZIES CLUB 
 

 
 

 
Name _________________________________________ Birth Date ________________ 
 
Spouse Name ___________________________________ Birth Date ________________ 
 
Address _____________________________   City_________________ Zip_________ 
 
Type of Model T ________________________________________________________ 
 
Married____   Single_____    Widow______  Model T club affiliations______________ 
 
Telephone #______________________ email _________________________________ 
 
Cell phone #__________________________ 
 
 
Other suggestions, or comments______________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Our club meets in one of four different zones in Arkansas four times a year. 
Annual membership dues per family: $15.00, due on February 1 of each year.  
 
Please return this form with your check payable to “Arkansas Tin Lizzies” to the 
following address: 
 
Nellie Howell 
16508 West State Hwy 155 
Dardanelle, AR 72834 
 
If you have any questions please call me at (479) 229-3878. 


