
 

Member# :(entered by ACNA)____________________________________ 

(Please print clearly)         

Name:_____________________________________________ 

Company:__________________________________________ 

(if using company address) 

Address:___________________________________________ 

City:______________________________________________ 

State/Province: ___________________  Zip Code:_________ 

Country:___________________________________________ 

Business Phone:_____________________________________ 

Home Phone:_______________________________________ 

Fax:_______________________________________________ 

Cell Phone:_________________________________________ 

E-mail:____________________________________________ 

Gift Membership Information 

One Additional Family Member can be enrolled. 
(Please fill out the appropriate membership dues box on right) 

 
Name:_____________________________________________ 

Family members are eligible to vote. 

Family members must be 18 years or older and reside in the same household. 

Family Membership 

                                                        Check box if your car is a convertible. 
 

 
Audi Year:______________Audi Model_______________ 

Audi Year:______________Audi Model_______________ 

Audi Year:______________Audi Model_______________ 

Non-Audi Year:__________Non-Audi Model___________ 

Non-Audi Year:__________Non-Audi Model___________ 

Auto Information of Gift Recipient 
Club membership fees are non-refundable. 

Please make check payable to:  Audi Club North America and mail to address on 
upper left 

 
  Check#::____________________________________________ 

  Credit Card:          MC          Visa          Amex            Discover 

  Credit Card #: __ __ __ __-__ __ __ __-__ __ __ __-__ __ __ __ 

  Expiration Date:__________     CSC # (3 or 4 digit) _________ 

  Name on Card: _______________________________________ 

Payment Options 

                                         
 Date Mailed:___________________________ Credit Processed:_______________________Paid Thru:__________________________          AC"A Use Only-Gift online 

Gift Membership Dues 

Dues must be paid in US Dollars 
$10.00 of your dues is for the quattro quarterly magazine 

Family Members must enroll for the same term as active member 
If adding family member please check box-only one  family member per membership 

 

         United States                       Outside United States 
                                                        (payments outside US by credit card only) 

  1Year          $49 (Member)                                        US $52 (Member) 

                               $10 (Family Member)                             US $11 (Family Member) 

_____________________________________________________ 

  2Year          $79 (Member)                                        US $94 (Member) 

                               $18 (Family Member)                             US $21 (Family Member) 
_____________________________________________________ 
 
  3Year        $108 (Member)                                      US $132 (Member) 

                              $25 (Family Member)                            US $29 (Family Member)

____________________________________________________ 

  Lifetime          US $750 Lifetime Membership (includes Family Member) 

____________________________________________________________________________ 

               Your Dues......................................... $_____________ 

               Family Member .................................$_____________ 

               Support Your Chapter 
                Make a tax-deductible contribution which 
                         will support your Chapter 

                 $5.00 / $10.00 / Other Amount.................$_________________ 

 

                  TOTAL     ....................................................$_________________ 

                              W359"5920 Brown St Ste 103 

                              Oconomowoc, WI 53066-2488 
                              Phone: 262-567-5476 

                              Fax:    262-567-5494 

                              Website: www.audiclubna.org 

                              E-mail: admin@audiclubna.org 

                              Hours: M-F 9:00 AM—5:00 PM CST 

 
 

Gift Membership Information Only 

 

   Gift Membership For: 
Name___________________________ 

Please provide membership information for the gift 

recipient at right. 

 

              Gift Membership From: 

 
Name:_____________________________ 
Phone: ____________________________ 
 

           Send Gift Membership To  
(if other than recipient): 

 
Name:_____________________________ 
Address:___________________________ 
__________________________________ 
City:______________________________ 
State/Province:______________________ 
Zip Code:__________________________ 
Country:___________________________ 
                   

Thank you for giving an  

AC�A Gift Membership! 

 
 

Audi Club North America is not affiliated in any way with Audi of 
America, Inc or AUDI AG. The words’ “Audi” and “quattro”; the 
logotype; and the “four rings” logo are trademarks of AUDI AG and 

are used with permission.  They may not be used or reproduced without 
express written permission from Audi of America, Inc. 

Membership Gift Certifcate 


