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NEW MEMBER  APPLICATION  FORM 
 

High Desert Corvette Club 

P.O.  Box 6442 

Bend, OR 97708 

Website: www.highdesertcorvettes.org  

Facebook: High Desert Corvette Club- HDCC 

 

His Name: ___________________________________Date: ______________ 

Her Name: ___________________________________ 

Address: ___________________________________________ 

City: _________________________________State___________Zip_____________ 

His Cell# ________________________Her Cell# __________________________Home# ________________ 

His E-Mail: ________________________________________________ 

Her E-Mail: ________________________________________________ 

His Birthdate ____________Her Birthdate ____________Anniversary ____________ (Birth year optional) 

Corvette Year, Model & Color: __________________________________________ 

Annual Membership Dues: $60 (includes spouse/significant other) 

New Members: Please prorate dues monthly to May 31st 

Send payment to: High Desert Corvettes, P.O. Box 6442, Bend, OR 97708-6442 

How did you hear about us:  Member/Friend______________ Website____ Facebook____ Other__________ 


