
CHEROKEE STRIP CORVETTE CLUB
MEMBERSHIP APPLICATION

                          Send this completed form to CSCC – P.O. Box 2576 – Ponca City, OK 74602

________________________________________________       _____________________________________________
Name Spouse/Significant Other

____________________________________________________________         ________________________________________________________
Mailing Address City/State/Zip

____________________________        ____________________________ ________________________________________________________
Home Phone Cell Phone E-Mail Address

____________________________ ____________________________    [     ]  Do Not Put My Information in a Membership Directory
Birthday  Month/Day only Spouse/SO Birthday Mo/Day only

CORVETTE INFORMATION

                     Year                                   Exterior Color                                                 Interior Color                                    Special Features
             _____________   _________________________    _______________________     _______________________

_____________   _________________________    _______________________     _______________________

_____________   _________________________    _______________________     _______________________

CLUB INTERESTS

_____ Show-n-Shines ______ Club Outings _______ Picnics

_____ Car Shows ______ Weekend/Overnight Trips _______ Parties

_____ Parades ______ Road Rallies _______ Dinners

MEMBERSHIP

_____ New $25.00 per year ________ Renewal/ Change of Information

I hereby apply for membership, and agree to abide by the CSCC Bylaws if accepted.

_____________________________________________
Signature

FOR CLUB USE ONLY

Paid   _______ Cash              _____________                 ____________________           Issued:
                                                Amount                                         Month Joined
          _______  Check         _____________ ____________________ _____   New Member Packet

        Date Renewal Date ______    Membership Card
                 _____________ ____________________ ________________

        Check Number Member Number Date Sent


