[image: ]





MEMBERSHIP APPLICATION FORM

Individual Membership $35 per year – Family Membership $60 per year

Please complete and mail this application with payment to:

Headwaters Corvette Club, PO Box 83, Tomahawk, WI 54487-0083


FIRST NAME______________________        LAST NAME_________________________

SPOUSE/PARTNER
          FIRST NAME_________________        LAST NAME_________________________

STREET or PO ADDRESS___________________________________________________

CITY_____________________________        STATE______________   ZIP____________

Email for Monthly Newsletter_________________________________________________

PHONE___________________________


CORVETTES OWNED:

1. Year________    Body_________    Color_________  Engine________   Trans__________

2. Year________    Body_________    Color_________  Engine________   Trans__________

3. Year________    Body_________    Color_________  Engine________   Trans__________

Comments or Features:______________________________________________________ 



__________________________________________________________________________




Membership will not be denied based on race, color, religion, national origin, sex, disability, sexual orientation, or other protected status under applicable law.
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