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SPORT CITY CORVETTE CLUB

Membership Information
(Please print clearly)


NAME: _____________________________________________________________________________________

SPOUSE’S NAME:__________________________________________________________________________
ADDRESS:        _____________________________________________________________________________

                               _____________________________________________________________________________

                              ______________________________________________________________________________
CELL/HOME PHONE: ____________________________

E-MAIL: ___________________________________________________

CORVETTE(S)/CAR:


YEAR: ______COLOR: ____________COUPE/CONV/ZR-1/Z06/OTHER: _________

YEAR: ______COLOR: ____________COUPE/CONV/ZR-1/Z06/OTHER: _________

YEAR: ______COLOR: ____________COUPE/CONV/ZR-1/Z06/OTHER: __________
DUES:
$10.00 NEW MEMBERSHIP PER MONTH
PLEASE MAKE CHECKS PAYABLE TO SPORT CITY CORVETTE CLUB.

AMOUNT ENCLOSED: ________________________

DATE: ______________________________________

DO NOT WRITE BELOW THIS LINE

TREASURER’S INFORMATION

NAME: ____________________________________________________

PHONE: ___________________________________________________

DATE PAID: ________________ CHECK #: __________ CASH: _________ AMOUNT: __________

                                             MAIL TO:
Sport City Corvette Club

3560 Frederick Street
Shreveport, LA 71109-3306
