
Classical Glass Corvette Club 
 

Membership Application 
 
 
Name:_________________________________________________________Birthdate:_______________ 
 
Spouse/Partner:__________________________________________________Birthdate:_______________ 
 
Address:________________________________________________Phone:_________________________ 
 
City/State/Zip:__________________________________________________________________________ 
 
Email:_________________________________________________________________________________ 
 
Drivers License #:_____________________________________________State:______________________ 
 
Insurance Co:___________________________________________Policy #:_________________________ 
 
Vehicle Model:__________________________________Year:_______________Engine:______________ 
 
Color:__________________________________________License:________________________________ 
 
Other features, modifications:______________________________________________________________ 
 
Vehicle Model:__________________________________Year:_______________Engine:______________ 
 
Color:__________________________________________License:________________________________ 
 
Other features, modifications:______________________________________________________________ 
 
How did you hear about our club?:__________________________________________________________ 
 
Please list in numerical preference (1,2,3,etc.) according to your interests: 
 
Autocross   ____  Tune-up/mechanical   ____ 
Rally    ____  Drag Racing    ____ 
Car shows                 ____  Road Racing    ____ 
Tours (1 day)   ____  Closed Course Racing   ____ 
Tours (2+ days)   ____  Other     ____ 
Body Repair/Detailing  ____  _________________________________________ 
 
 
 
Checklist for Membership Chairperson: 
 
______  Give name & address to newsletter chairperson. 
 
______  Give applicant a newsletter, roster & by-laws (after being voted in). 
 
______  Initiation fee submitted. 
 
______  Received  ______  Voted in 


