
North Shore Corvette Club 
Membership Application 

 
Date: ____________________ 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Personal Information 
 
Name: _______________________________________ B-Day(MM/DD): _____________  
 
Contact Phone #: ______________________________ Email: ___________________________________________ 
 
Name: _______________________________________ B-Day(MM/DD): _____________  
 
Contact Phone #: _______________________________ Email: ___________________________________________ 
 
Mailing Address: ____________________________________________________ Apt/Unit: ____________________ 
 
City/State: ______________________________________________________________ Zip: ____________________ 
 

Corvette Information 
 
Year: ____________ Model: ___________________________ Color: ___________________________  
 
Interesting Facts: ________________________________________________________________________________ 
 
Year: ____________ Model: ___________________________ Color: ____________________________  
 
Interesting Facts: ________________________________________________________________________________  
 
Year: ____________ Model: ___________________________ Color: _____________________________  
 
Interesting Facts: ________________________________________________________________________________  

Other Information 
Club Activity Interests (Circle all that apply:) 
 
Car Shows Parties   Banquets Parades  Weekend Trips 
Week Trips Autocross Racing Drag Racing Track Racing Other: ______________________________ 
 
How did you hear about NSCC? _____________________________________________________________________ 
 
Do or did you belong to other car clubs (if yes, please list:) _______________________________________________  
 
Please select which information you would like listed in the NSCC Membership Directory: 
 
Name? Yes / No                            Address?  Yes / No                           Phone?  Yes / No                            Email?  Yes / No 
 

NSCC To Complete 
 

Date Received: __________ Payment Received: ____________ Check #: ________ Date Approved: ______________ 


