[image: image1.wmf]MIRACLE STRIP CORVETTE CLUB
P.O. Box 10332

Pensacola, FL 32524-0332

www.miraclestripcorvette.com

Membership Application -- New
(October – September)
Primary Member:


Spouse:


Address:




City:  
 State:  
 Zip Code:  

Telephone # w/Area Code:                
                                                            Member

                                                    Spouse


                       Home:       ____________________________            ___________________________________
                            Cell:        ____________________________            ___________________________________     
     Work (Optional):      ____________________________            ___________________________________
E-Mail Address:       ____________________________       _________________________________
Corvette Information:
Year:  

Model:  Coupe/Convertible 
Color:  


Year:  

Model:  Coupe/Convertible 
Color:  


Membership Dues (includes MSCC dues [prorated from date of joining] and NCCC dues):       
ANNUAL RENEWAL IS EVERY OCTOBER
New Member:  $50       New Member & Spouse:  $75                  TOTAL $50 or $75       $_____
Club Name Tag(s)    (one time charge):   $15 each                     TOTAL $15 or $30
$______

     






        TOTAL DUE MSCC       $_______
Name Tag:
Requested Name:






Member
Spouse
        Requested Logo:                      _______________________________     ______________________________
        
Member
Spouse
Please Make Checks Payable To “Miracle Strip Corvette Club”
Signature:  
  Date:  


