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Membership Application
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" 1 VETS WITH VETTES Vets with Vettes
| AND P. O. Box 51
CORVETTE OWNERS Madison, AL 35758
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Owner/Pilot Contact Information

Name
Street Address
City ST ZIP Code
Home Phone
Mobile Phone
E-Mail Address
Co-Pilot Contact Information

Name

Street Address
City ST ZIP Code
Home Phone
Mobile Phone
E-Mail Address

Corvette Information

Year/Model
Color
Year/Model
Color
Year/Model
Color

Interests (Check as many as applicable:
__ Monthly Dining Out ___ Short Cruises ___ Day Cruises ___ Long Weekend Cruises
____For Guys Only Events ____ For Girls Only Events

Fundraising Events, | will work in following areas:
____Planning ___ Solicitation ____ Chairing Committee ___ Organize workers
____ Public Relations _ Work day of event _ Work wherever needed

____Agree to release of any photographs taken of either myself or my car.

____Agree that my information may be published in the directory.

Remember to include your $40 fee and mail to the above address. You will be contacted by the
appropriate Board members upon receipt of your registration. Welcome!



