
Return This Form To:
The New England MG'T' Register, Ltd.

P.O. Box 1028 • Ridgefield, CT 06877
www.nemgtr.org

Office Use Only

Number

Date Processed

Amt. Rec'dMembership Application 
(We want all of your eligible cars registered and there is no 
charge for additional cars. Photocopies of this form okay).

DATE:

NAME:

ADDRESS:

CITY: STATE/PROV./COUNTRY:

POSTAL CODE: TELEPHONE:(        ) E-MAIL:
Zip + 4 For USA Please

The car and engine number must be completed with letters as well as numbers. These can be found on the 3" x 4" Maker's Plate fixed to the bat-
tery box, tool box, firewall. TD owners are cautioned to include the letters in the lower half of the Car No. rectangle: i.e. EXL, EXLU, EXL/NA,
etc. Please include all letters and digits in the Engine Number. If the plate(s) is missing, the car (chassis) number is stamped on the left front chas-
sis rail on all T-Types. The engine number is on a brass plate on the block. If you have a replacement engine fitted, please give the original num-
ber and the replacement. Please use additional sheets to document any history or modifications you would like to be part of the permanent record.

How (from whom) did you learn about The Register?

Are you already a member of The Register? Yes          No  If Yes, please list your numbers and cars above:

Are you transferring from AM to Full or Vintage Membership? Yes          No           If Yes, what is your AM Number?

Are you reactivating a Membership that was interrupted? Yes   No           If Yes, what was your Membership Number?  

If Yes, are you reactivating with the same car? Yes          No

Has the car on this form been registered before by a former owner? Yes    No           If Yes, what name or number?  

I, (signature please), hereby apply for membership in The New England MG'T'
Register, Ltd., and enclose my fee in accordance with the schedule printed below. I understand I shall be billed for $40.00 Annual Dues as of
September 1, each year and that these dues are payable upon receipt of the bill. The magazine cost $35.00 each year and is included in dues.

Fee Schedule Based on Month You Join:
$ Sept. to Dec. $50.00  
$ Jan. to April $40.00  
$ May to Aug. $50.00  (paid through September of the following year)
$ Regalia Package (Car Badge, Patch) $40.00
$ The Complete M.G. TD Restoration Manual (good for all M.G.s), 216 pp, over 300 photos. $48.00
$ T Series Handbook, 250 pg. book of tech info from the pages of our magazine. $50.00
$ Ceceil Kimber Centenary Book, a great tribute to the founder of M.G. $25.00
$ The First 40 Years of TSO on CD/ROM (PC or MAC) $99.00
$ Tax Exempt Contribution to the Knudson Churchill Scholarship Trust (a 501(c)(3) foundation)
$ TOTAL (Pay in US Dollars)Checks Payable to: The New England MG'T' Register, Ltd.
Pay by MasterCard, Visa, American Express: (please circle card type) Number:

Expires: Signature:
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