
It is our goal to create a more comprehensive club database.  Even if you have provided some of this information in the past 
as part of an event registration, please take a few minutes to complete this form so that we have your latest and most complete 
information.  Rest assured that your information will not sold to any third parties. 

Contact Information
First Name		  						      	 Spouse/Partner Name

Last Name		  						      	 				  

Birth Year		  						    

Street Address	 						      	 USA7s.org Forum Name

City			   						      	 				  

State			   						    

Zip			   						      	 Date you joined USA7s

Country		  						      	 				  

Please check the best number to reach you:

[   ] Home Phone	 			   	 Primary Email		  				  

[   ] Work Phone	 			   	 Secondary Email 	 				  

[   ] Mobile Phone	 			   				    (if applicable)

Do you currently own a Lotus Seven-inspired Sportscar (LSiS)?	 [   ] YES	      [   ] NO

Vehicle Info

LSiS Year		  _						    

LSiS Make		  _						    

LSiS Model		  _						    

Date acquired		 _						    

Engine type		  [   ] Bike Engine	 [   ] Car Engine	

Engine model		 _						    

Transmission type	 _						    

Color			   _						    

Bare Aluminum?	 _						    

Build			   [   ] Self		 [   ] Dealer	 [   ] Other_						    

Mods/Upgrades	 _											            
			   _											            
	

Please return this form to a USA7s event organizer or mail to: USA7s Inc., 14209 Secluded Lane, North Potomac, MD 20878

Member Registration 
Form & Data Sheet
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