
 
    VKA Number: IF THIS IS A RENEWAL - Only your name, signature and new information are required.  

         
Vintage Karting Association, Inc. 

                         When Printed, This Document Should be Printed 2-sided. 

VKA Membership Application – Subject to Approval.  
12 Month Individual Membership: $40.00 _____ 12 Month Family* Membership: $55.00 ____ 
36 Month Individual Membership: $110.00 ____ 36 Month Family* Membership: $150.00 ____ 

 
*All family members must be a spouse or children 18 years of age or younger living at the 
same address.  

MEMBER INFORMATION 
Name______________________________________________________________Age____Sex____Birthdate____/_____/_____ 
Address___________________________________________________________________________________________________ 
City/State/Zip_____________________________________________________________________________________________ 
Phone (____)______-_________e-mail_________________________________________________________________________ 

FAMILY MEMBER INFORMATION 
Relationship_______________Name________________________________Age______Sex_______Birthdate____/____/____ 
Relationship_______________Name________________________________Age______Sex_______Birthdate____/____/____ 
Relationship_______________Name________________________________Age______Sex_______Birthdate____/____/____ 
 
Membership: All members receive a membership card, VKA bumper sticker and access to on-line VKA magazines and newsletters. 
New Members also receive a patch. Additional patches are available for $6.00 each plus $1.00 postage by contacting Marty Westen at the 
address below.  
 
To better understand our current membership, and to attract new members, please take a few minutes to answer the following questions – 
 
What is/are your current brand of kart(s)? ______________________________________What is your favorite local track? ______________________________________ 
 
What was the last VKA event that you attended? ________________________________ How many events do you plan to attend in a year? _______________________ 
 
In which class(es) do you hope to participate in? ________________________________ Do you need any more information regarding VKA? _____________________ 
 
Do you know of anyone who might be interested in learning more about VKA?  _________________________________Could you provide their contact information? 
__________________________________________________________________________________________________________________________________________________ 
 
Do You have any skills you would like to share with VKA? (writing, management, accounting, photography, tech., organizational, other)? 

 
How Long Have You Been A VKA Member ?___________________________________________________________________________________________________________  
 
 

By signing this document, I hereby certify the information is correct and I have read and agree to the terms in the 
Release Statement on page 2: 
Applicant or Guardian Signature_________________________________________________ Date Signed_______________________ 
 

Send check made payable to Vintage Karting Association and this application to: 
Marty Westen, 1010 S 12th Ave., Washington, IA 52353   Cell: 319-653-8614 

martywesten13@gmail.com 
PayPal is accepted on www.VKAkarting.com 
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