
CXKJR/CCMGC MEMBERSHIP RENEWAL FORM – 2026 
PLEASE FILL IN ALL DETAILS You can also go to www.jaguarmg.com for this form. 

Last Name: _________________________________________________ First Name: _______________________________ Birth Date (if under 25): _________________ 

Address: _______________________________________________________________________________________________________________________________________ 

City:   ______________________________________________   Province / State: ___________________________   Postal Code / ZIP: _____________________________ 

Telephone #s:     Home: __________________________________   Work:  __________________________________    Cell:  ______________________________________ 

E-mail: _________________________________________________________________________________________________________________________________________ 

Spouse / Partner:  Last Name: __________________________________________________ First Name: _____________________________________________________ 

Spouse / Partner Email: ________________________________________________________ Spouse / Partner Tel #: ___________________________________________ 

Please indicate existing affiliation membership numbers:  CCMGC #: __________________________________ CXKJR #: ___________________________________ 

JCNA #: _____________________________________ NAMGAR #: _____________________________________NAMGBR #: ______________________________________ 

Jaguar Associate Member Name of JCNA Affiliate Club: __________________________________________________JCNA Membership # _____________________ 

Please indicate your interest in the following: c Concours & Display Car Shows    c Driving Events   c Social Events   c Technical Information 
c Club Leadership   c Event Organization  

Occupation(s) Past/Present: ____________________________________________________________________________________________________________________ 

JAGUAR & MG details Year Make Model Body Style Colour 

Car 1 

Car 2 

Car 3 

If you own more than 3 Jaguars / MGs you can add this information on the back of this page, or email membership@jaguarmg.com with details. 

MEMBERSHIP ROSTER: A digital roster is published twice a year listing member information. Your name, contact info. and vehicle details will be 
included in the next Roster: Do you wish to be included in the roster?   Yes _________________ or No_________________ 

FOR RENEWING MEMBERS (JANUARY 1 – DECEMBER 31, 2026) 
Indicate Option Options Option Details Option Price 

1 CXKJR & JCNA Jaguar Member and Printed Classical Gas $56 + $12 + $82.50 (JCNA) = $150.50 

2 CXKJR & JCNA Jaguar Member and Digital Classical Gas $56 + $82.50 (JCNA) = $138.50 

3 CXKJR Jaguar Associate Member and Digital Classical Gas $56 

4 CCMGC MG and Jaguar Member (No JCNA) and Printed Classical Gas $56 + $12 = $68 

5 CCMGC MG and Jaguar Member (No JCNA) and Digital Classical Gas $56 

6 CCMGC MG & Jaguar Young Enthusiast (No JCNA) Up to 25 Years of Age 
and Digital Classical Gas 

Free 

___________________________________________________________________________________________________________________________      __________________ 

Payment can be made online through the Membership page at our website www.jaguarmg.com through PayPal or with your credit card thru PayPal.  
(NOTE: you do NOT need to be a member of PayPal to use your credit card). Please ensure you receive a receipt for your transaction. 

Payment can also be made with  VISA / Mastercard  / AMEX & Discover credit cards 

Card #: __________________________________________________Expiry Date: _________________ CVV: ______________ Postal Code: _________________________ 

Payment may also be made by cheque or money order, payable to: CXKJR/CCMGC. 

I enclose my cheque for $_______________ being payment for 2026 CXKJR/CCMGC membership. 

Mail to: 

OR  

Membership Secretary, 17240 26A Avenue, Surrey, BC,  
V3Z 0E6 with a cheque or money order. 
Completed form with credit card information by email :to 
membership@jaguarmg.com (Tel: 604.889.0225) 

OR Come to a monthly meeting to submit your form 
paying with cash or by cheque, or your credit 
card information. 

Rev: 
24Oct2025 
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