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First State Corvette Club

Membership Application
                Name:_________________________  Home phone:_________
                Address: _______________________  Cell phone:___________
                             _______________________

                City:___________________ State:___ Zip:_____

                Email Address:________________________ 

                Your Birth Date: (mm) (dd) _______   
Spouse or Significant Other:
               Name:___________________________Cell Phone:___________
               Email:__________________ Birth Date:(mm) (dd)___________
Corvette Information

Year:__________
Body style:____________
Color:_____________





             (coupe or convertible)
Year:__________
Body style:____________
Color:_____________





             (coupe or convertible)
Name of Sponsor (if any):_______________________________________
Date Joined: ____________________Paid: _________

Applicants must bring the completed application and dues ($30 annually)

to a meeting of the First State Corvette Club any first Wednesday of any       month except December. Go to www.firststatecorvetteclub.net to find the current month’s meeting place and time.
