
Sun Country Corvette Club
(Membership Form)

First Visit Date__________________

Name_______________________________________________________

Spouse / Significant Other_______________________________________

Address_____________________________________________________

City________________________________Zip Code_________________

Home Phone (_______) - ____________________

Cell 1 (_______) - ________________ Cell 2 (_______)- ______________

Email 1: _____________________________________________________

Email 2 _____________________________________________________

Birthday(s)

Name__________________________ Month______________ Day______

Name__________________________ Month______________ Day______

Who Referred You? ___________________________________________

Year Of Corvette________Color___________________Type___________

Year Of Corvette________Color___________________Type___________

Year Of Corvette________Color___________________Type___________
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