2009
CORVETTE CLUB OF WESTERN PENNSYLVANIA (“CCWP")

New and Renewal Membership Application

DATE: / / NEW: RENEWAL.: MEMBER SINCE:
NAME: HOME PHONE: ( )
(Last Name) (First Name)
ADDRESS:
(Street) (CITY) (STATE) (ZIP CODE)

MEMBER'’S BIRTH DATE: / / OCCUPATION:

(AT LEAST MONTH)
SPOUSE’S NAME: Spouse Joining? NO ___ YES___ (add $5.00)
SPOUSE’S BIRTH DATE: / / OCCUPATION:

(AT LEAST MONTH)
DO YOU OWN A CORVETTE(S)? IF YES, YEAR: COLOR:
BODY STYLE: COUPE CONVERTIBLE HARDTOP
SPECIAL OPTIONS:

(IF MORE THAN ONE CORVETTE, PLEASE LIST ON BACK OF APPLICATION})

WHICH EVENTS WOULD YOU PARTICIPATE IN?
CAR SHOWS: RALLYES: SOCIALS:
TOURS: SPEED EVENTS: - AUTOCROSS:

LIST OTHER CAR CLUBS YOU ARE A MEMBER WITH:

NEW MEMBERSHIP REQUIREMENTS ONLY (Please answer YES or NO to statements — only to be completed by
NEW Members.)

MUST BE AT LEAST 18 YEARS OLD TO BE A MEMBER.

MEMBERSHIP YEAR RUNS FROM JANUARY 15T TO DECEMBER 3157

IF JOINING AS NEW MEMBER AFTER Nov 1st, $30.00 for will receive 14 months membership.
| UNDERSTAND MY NAME AND TELEPHONE NO. MAY BE PRINTED IN MONTHLY NEWSLETTER

MEMBERSHIP DUES (JANUARY 15T THRU DEC 315730.00 FOR SINGLE $35.00 FOR COUPLE

AFTER COMPLETING ABOVE INFORMATION, PLEASE MAIL THIS APPLICATION WITH A CHECK OR MONEY
ORDER PAYABLE TO C.C.W.P. AMOUNT ENCLOSED:

APPLICANT’S SIGNATURE:

As members of the Corvette Club of Western Pennsylvania (“CCWP”), We / | understand and agree that the Board of Directors, Staff Mem-
bers and General Membership of CCWP are not liable for loss of property, property damage or responsible for my health, well-being and
safety during any event associated with or sponsored by CCWP.

PLEASE MAIL TO: C.CwpP
PO BOX 46311
MONROEVILLE, PA 15146
ATTN: MEMBERSHIP DIRECTOR

CURRENT RECOMMENDING MEMBER (for NEW Members):
Email Address

MONTHLY MEMBERSHIP CLUB MEETINGS ARE HELD ON THE SECOND MONDAY OF EACH MONTH AT 7:30 PM.



