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Membership Registration
B 2027
EDGENE DBEGON
Annual Dues: Individual $50 5
Couple / Family $60
Please mail check to: Cascade Corvette Clab
PO Box 5248
Eupene, OR 97405
Mame E-mail Address Birthday
(Month / Day)
Address
City, State, Zip
Home Phone
Cell Phone(s)
Your Corvette Information
Year Model Color Custom Plate

special Features

Yes / No - Permission is granted fo share the above information in the club roster.
Yes / No - Permission is granted to use my vehicle images and information in the club website and newsletter.

1/ We hereby apply for membership in the Cascade Corvette Club Inc_ in the dlassification sbove. I/'We agree to shide by the constination
and by-laws of the club and the regulstions governing its operstion as adopied by the membership.

Signature: Date:




