
 Corvette Club of Manitoba 

  Membership Application 
❑ RENEWAL APPLICATION DATE: 

❑ NEW MEMBER ❑ ENTHUSIAST ❑ LIFETIME

GENERAL MEETINGS ARE HELD ON THE LAST TUESDAY OF EACH MONTH 
UPON MY APPLICATION BEING ACCEPTED BY THE MEMBERSHIP COMMITTEE OF THE CORVETTE CLUB OF MANITOBA, INCORPORATED, 
I, THE UNDERSIGNED, DO HEREBY AGREE TO ABIDE BY THE BY-LAWS OF THE SAID CORPORATION. 

SIGNATURE:  _________________________________  

THIS APPLICATION, ALONG WITH REQUIRED FEES, SHOULD BE MAILED 
TO: CORVETTE CLUB OF MANITOBA, INC. 

PO BOX 28088 – 1795 Henderson Hwy. WINNIPEG MB.  R2G 1P3 

OFFICE USE ONLY 

FEE RECEIVED: ❑ CASH ❑ CHEQUE AMOUNT: _______________________________  DATE: ____________________ 

DATE APPROVED BY:  GENERAL MEMBERSHIP:  ________________________________  EXECUTIVE: _______________________________ 

DATE DECAL ISSUED: ____________________________________ DATE CREST ISSUED: __________________________________________ 

SIGNED: ________________________________________________ CORVETTE PHOTO RECEIVED ❑ YES ❑ NO 

NAME:  _______________________________________________________________________________________ 

NAME 

MAILING ADDRESS:  ____________________________________________________________________________ 
STREET CITY 

 ____________________________________________________________________________ 
PROVINCE POSTAL CODE 

YEAR OF CORVETTE:  ______________  MODEL:  ______________________  COLOUR:_________________

LICENCE NUMBER: ________________  

ANNUAL MEMBERSHIP FEES:     ONE YEAR    ¾ YEAR      ½ YEAR ¼ YEAR 
   JAN-DEC       APR-DEC      JUL-DEC OCT-DEC 

RENEWAL  (Due by Jan meeting)    $40.00 
CO-MEMBER       $15.00          $11.25          $7.50    $3.75 
NEW MEMBER     $45.00          $35.00         $25.00   $15.00 

   Quad C       Sub Price 
New     $45.00    $25.00 
Renew $40.00    $20.00 

Quad C# CM____________ 

Membership Year 
2019 

PHONE #________________________________ EMAIL:__________________________________________ 

SPOUSE/PARTNER:________________________________________________

PHONE #_______________________________ EMAIL:_______________________________

INTERESTED IN:

ROAD TRIPS

AUTOCROSS

CRUISINGCAR SHOWS 

DINNER RUNS

HOW DID YOU HEAR ABOUT US:____________________________________________________________________

APPAREL

OTHER:_________________________
________________________________
________________________________
_

OTHER CORVETTES?__________________________________________________________________________ 
_____________________________________________________________________________________________
_____________________________________________________________________________________________

I CONSENT TO MY CONTACT INFO BEING INCLUDED IN 
THE CLUB DIRECTORY
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