
 

A Touch of Glass Corvette Club, Inc. 

New Membership Application 

Primary Member Name: ______________________________________ 

Spouse/Friend Name: ________________________________________ 

Street Address: _____________________________________________ 

City/State/Zip: ______________________________________________ 

Phone #: ________________________ Cell: ______________________ 

E-Mail Address: _____________________________________________ 

 

Corvette Info: Year ________ Color __________ Model ___________ 

   Year ________ Color __________ Model ___________ 

   Year ________ Color __________ Model ___________ 

 

I/we have attended one general membership meeting and/or have 
been recommended by another member in good standing.  Annual 
dues of $50.00 must accompany the application.  There is a $10.00 
charge for each name tag.  First time member dues are pro-rated to 
$25.00 for applications received after June 1st. 

Member Recommendation: _________________________________ 

Signature: ______________________________ Date: ____________ 

Signature: ______________________________ Date: ____________ 

 


