
RIVER CITY CORVETTE MEMBERSHIP APPLICATION 

 
 

 

 
 

 
 

Street Address____________________________  City _________________    Zip___________ 
 

 
 

Email: _______________________________________Best Time to Call: __________________ 
 
 

1. Corvette Year: _________Model: _________________Color: __________________________ 
 
 

License Plate Number: _________________________ 
 
 

2. Corvette Year: __________Model: _________________Color: _________________________ 
 
 

License Plate Number: _________________________ 
 
 

Occupation: _____________________________________________________________________ 
 
 

Spouse/Significant Other’s Occupation: _______________________________________________ 
 
 

How did you hear about the club? ____________________________________________________ 
 
 
____________________________________________________________________________________________________________ 
 

 
For Club Use Only 

 

 
Proof of Insurance Verified by: _________Proof of Driver’s License Verified by: ____________ 
 
 
Officially Became a Member of RCCC:  Date: ____________ Amount of Dues Paid: $_________ 
 

Name ______________________________________________     Birthday: _______________ 

Revised 3/4/10

Please Print or Click anywhere on the form to insert your info

Spouse/Significant Other’s Name _________________________    Birthday: _______________

Phone ____________________Phone ____________________ Phone ___________________ 
Home                                                Cell                                                    Cell 
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