
 

Valley Corvette Club 
 

Membership Form  
 

 
 
Name:   ______________________________________ 

Spouse/Friend: ______________________________________ 

Address:  ______________________________________ 

   ______________________________________ 

Phone:    ______________       Cell: ________________ 

Email:   ________________________ 

Birth date:  ________________________ 

Corvette Year(s): ___________    ___________    ____________ 

Body Style:  ______________________________  

Color:   ______________________________ 

 

How did you find out about the Valley Corvette Club?  

   Friend ________ Website ________ 

   Event   ________Other ________________ 

 

 

This section to be filled out by club treasurer 

 

Membership dues ($20 year):  Check ________   Cash ________ 

 

Date submitted:  _______________ 

Receipt #:   _______________ 

Treasurer signature:    ________________________________ 


