
                     

        Existing Membership Renewal  New Membership Application 

Sponsoring CVCCC Member *     ______________________________________________________ 

(*Required for new membership applications only) 

Year of Membership: __________________________ 

Name: _____________________________________________ Birth Date:  ________________________ 

Co-Member Name: __________________________________ Birth Date: _________________________ 

Mailing Address: _________________________________________________________________________ 

                         _________________________________________________________________________ 

Telephone: ________________________________________________________ 

Email Address: __________________________________________________________________ 

 

Please List Cars Below: 

              Make           Model     Year  Color/Description 

 

 

   

 

 

   

 

 

   

                  

                                                                                                                                                 

 

Date Renewed:                                                               

 

Membership Cards: 

 

Paid With: 

 

Distributed:                                                                        

Membership 

Application 

Annual Dues:    $15.00 

Checks Payable to:      Cumberland Valley Classics 

Mail to:       P.O. Box 1053, Carlisle, PA  17013                 

Please complete information below (Print please) 

For Secretary or Treasurer’s Use Only 

 

 

 


