
The Spanish Trail Cruisers classic car club was founded in the year of 2000 by a group of 40 
automobile enthusiasts of Crestview, Florida and the surrounding area.  Membership application 
to join the club is open to any owner of any qualifying make or model* of cars/trucks. 
Membership dues are $50.00  per year.  Membership includes fun, fellowship, a  newsletter, 
enhanced web site access and more.

We are a fun loving family oriented group and enjoy cruising together on weekends, going to 
and participating in car shows/show and shines, and helping each other with car problems or 
challenges.

We meet the first Tuesday of each month at Hideaway Restaurant on Main Street in downtown 
Crestview, FL.  Come at 6:00 p.m. to eat and 7:00 p. m. to meet.  Pay as you go meal, social 
time, club business and 50/50 drawing.

We also have a Cruise-In (Show & Shine) the second Friday of each month beginning at 6:00 
p.m. on Main Street in front of the old Fox Theater in Crestview.

Throughout the year, we support other local events.  Our main event is our annual show every 
April in beautiful and historic downtown Crestview.

Want to know more about us?  Come to a meeting, to one of our events, or log onto our website 
at www.spanishtrailcruisers.org.
________________________________________________________________________

Application for Spanish Trail Cruisers Membership

I/we hereby make application to join the membership of the Spanish Trail Cruisers.  I enclose 

a $50.00 application fee, which will cover my first year’s dues.  I understand that my 

membership is subject to the approval of a majority of the membership at the next regularly 

scheduled meeting.  If I am accepted into the membership, I agree to abide by all of the club’s 

rules and By Laws.   I understand that if my membership application is rejected, my 

application fee will be refunded.

Date ______________________

Name _______________________________________ Birthday (MM/DD)___________

Spouse/Other _________________________________ Birthday (MM/DD)___________

Address___________________ City ____________________ State _______ Zip______

Phone __________ E-mail _____________________ E-mail_______________________

Vehicle(s) owned _________________________________________________________

Signed ________________________ Member Sponsor (if applicable)_______________

* qualifying make or model - See Qualifying Vehicles, Article 2, Section 4 of the By Laws.

http://www.spanishtrailcruisers.org.

