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www.easternmasscorvetteclub.org
MEMBERSHIP APPLICATION - PLEASE PRINT
Please complete fully and return by mail to:

EMCC

PO Box 291

Medfield, MA 02052

Or Scan and email to ZR1@easternmasscorvetteclub.org
Name:_______________________________________________________________________________ 

Address:______________________________________________________________________________
City:__________________________ State:________ Zip Code:_______________
E-Mail:_____________________________________________________________
Home Phone:_____________________ Cell Phone __________________________

Date of Birth:_______________

Marital Status:__________  Spouse/Partner Name__________________________________________
Year Corvette:_________ Coupe/Conv._________________  Color:_______________
First Corvette?_________ If not, what others have you owned:________________________________
How did you hear about EMCC:__________________________________________________________
Signature of Applicant:________________________________ Date:______________




Board Use Only 
Board Meeting Date:___________________    DuesPaid:_____________  
Sponsor:_____________________________________________________
Board Signature:______________________________________________

