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MEMBERSHIP APPLICATION

NAME:___________________________________SPOUSE:_________________________________

MEMBER DATE OF BIRTH:_________________SPOUSE DOB:_____________________________

ADDRESS:_________________________________________________________________________

CITY:_______________________________STATE:____________________ZIP:_________________

HOME PHONE:(_____)_____-_________________CELL PHONE:(_____)_____-_______________

E-MAIL ADDRESS:__________________________________________________________________

CORVETTE INFORMATION:

YEAR:____________BODY STYLE:__________________________COLOR:__________________

YEAR:____________BODY STYLE___________________________COLOR:__________________

YEAR:____________BODY STYLE:__________________________COLOR:__________________

EASTERN SHORE CORVETTE CLUB

P.O. BOX 3844

SALISBURY, MD  21802

DATE OF PAYMENT:________________ 

