
Membership Application
Happily Serving

Dodge Durangos Please send this form along with a check in US funds to:

Dodge Dakotas Durango Owners Club

Dodge Rams P O Box 561

and overall you….. Brownsburg, IN 46112-0561

CHECK PAYPAL

BASIC MEMBERSHIP (1 YR) $20 $21
CHECK PAYPAL

GOLD MEMBERSHIP (3 YR) $30 $31.50

DESIRED FRAME TYPE:  POLISHED BRASS  CHROME  CHROME FLIPPED (FOR PLATES WITH DECALS ON THE  BOTTOM)

Notes: Includes Membership Cards, DOC Decal and DOC License Plate Frame (indicate frame type above.) Dues paid via PayPal must include the indicated

surcharge and should be sent to DOCMembership@durangoclub.com with a postal address that matches the one you enter below or already on file for

your membership with the DOC. Please add +$5 for International Gold memberships to cover shipping and handling.

Member’s Name:                                                            Co-Member’s Name:                                                           

Address:                                                                                                                                                                      

City:                                                     State/Country:                                      Zip/Postal Code:                                

Phone:                                                                          Email Address:                                                                       

Name of referring DOC member (if applicable):                                                                                                       

VEHICLE:

Year Model (Durango, Ram, etc) Style (SLT, R/T, Sport, 1500, Quad Cab, etc.) Engine Color

                                                                                                                                                                                   

Address:                                                                                                                                     

City/State/Zip:                                                                                                                                     

Contact Name:                                                                                                                                     

DOC USE ONLY   Membership #                                       Date Rec’d                                  

Check here to volunteer for DOC Board of Directors or other DOC duties.

Area you wish to help with:                                                                                                                                   

Check here to recommend your Dealer for DOC Corporate Membership (please enter Dealer info below)

Dealership Name:                                                                                                                                     
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