
 

MEMBERSHIP FORM 

*Member Information 

1st Member Name: _____________________________________________________________ 

Address: _______________________________________Email: _________________________ 

Cell Phone #: ___________________________ Home Phone #: _________________________ 

2nd Member Name: ____________________________________________________________ 

Email: _______________________________________________________________________ 

Cell Phone #: _________________________ 

*Member Type 

 RV or WOW (Circle which one) (WOW is without Wheels – No RV) 

RV Length: ______ RV Type: (Trailer, 5th Wheel, Motorhome) ___________________________ 

RV Brand/Model: _________________________RV Color: _____________________________ 

RV Class: ___________ (A, B or C) Number of Slides: ____________ 30/50 Amp: ___________ 

RV State/License: _______________________________________RV Lot #: _______________  

Tow Vehicle Make/Model/ State/ License: __________________________________________ 

*Member Dues 

Membership Dues are $10.00 per person.  Amt Pd: _____________Date paid: _____________ 

Make checks out to RV CLUB OF OHCC with reference in comment line of “membership dues”. 

Turn membership form (required) and check to front desk in RV Envelope.   

**Please put OHCCRVClub@gmail.com as a contact so you receive email from the RV Club.  

 
Gay Spencer 
2024 V.P. Membership 
4875 Marathon Way 

Oceanside, CA 92056 

Cell:  858 395-3664   Email: gkenspen@aol.com 


