
NORTH SHORE CORVETTE CLUB 
 MEMBERSHIP APPLICATION  

Personal Information 

 Member’s Name:                                                                                                         Birthday (mm/dd): __     _________________ 

 Contact Phone #:                                                                                                         Email: _________________________ ______   

 Spouse/Companion Name:                                                                                        Birthday (mm/dd): __________________ 

 Contact Phone #:                                                                                                         Email: _                                                               __ 

 Mailing Address:                                                                                                         Apt/Unit: _____________________ 

 City/State:                                                                                                                    Zip: ___________________          __ 

Corvette Information 

 Car #1 Year:                            Model: _______________________________ Color: _______________________________                         

 Interesting Facts:                                                                                                                  _________                                                    _   

 Car #2 Year:                            Model: _______________________________ Color: _______________________________                         

 Interesting Facts:                                                                                                                  _________                                                    _   

 Car #3 Year:                            Model: _______________________________ Color: _______________________________                         

 Interesting Facts:                                                                                                                  _________                                                    _   

Other Information 

 Club Activity Interest: (Check all that apply) 

 Car Shows Parties Banquets Parades Weekend Trips Week Trips Autocross 

 Drag Racing Track Racing Other: _________________________________________________________ 

 How did you hear about NSCC? ________________________________________________________________________ 

 Do you currently, or did you, belong to any other car clubs? (If yes, please list) __________________________________ 

 Please check the information that you DO NOT want listed in the club directorys and in the newsletter: (Check all that apply) 

 Name Address Phone Email 

NSCC to Complete 
 Date Received: ______________ Payment Received: ___________ Check #: ________________ PayPal 

 Date Approved: ________________ Revised: 10-21-2019 

Date: ________________________ 


