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Membership Application
Vapor Trail Vettes
P.O. Box 5241
Santa Maria, California 93456-5241

Date:

Name 1: Birth: Month Day:
Name 2: Birth: Month Day:
Street Address:
City: State: Zip:
Phone (H): Phone (C): E-Mail
Marital Status: Children’s Names:
Ever Belonged to a Sports Car Club? __ Where?
Corvette Year: Body Style: Color: Engine:
License Plate No.: State:
Drivers License No.: State:
Sponsored By:
Signature (Name 1)

First Middle Last
Signature (Name 2)

First Middle Last

Please fill out this form and the NCCC form. Only the fee below is required.
Vapor Trail Vette members also become National Council of Corvette Club (NCCC) members and must complete
an MCCC application. As a member of NCCC you will receive a quarterly magazine, Blue Bars, discounts at NCCC
events; and can attend the annual NCCC national convention, among other benefits. Most importantly, NCCC
provides our liability insurance policy if the club membership is sued as a result of a club activity. Your annual
renewal includes your membership fee to NCCC.

Dues Annual Renewal
Single $55.00
Family $65.00




NCCC MEMBERSHIP APPLICATION Club Affiliation
PRIMARY NAME (First, Middle Initial, Last) - FILL IN COMPLETELY [[1 NEW OR LATE $35.00
| RN T T T T T T 1] O M  [] SPOUSE/COMPN/YOUTH $10.00
SPOUSE/COMPANION/YOUTH NAME UF O vyoutHMeRD.OB.
O M [ PARENT NCCC #
| [ TTTTTTTITTTTTIRY oorenmessssos
ADDRESS [1 M-A-L $35.00
| 1 M-A-L SPOUSE/COMPN/YOUTH $10.00
APT. # ] PREVIOUS NCCC MBR YR
o [J TRANSFER FROM
HEEEEEEEEEEEEEEEEEN
STATE _ ZIP CODE REGION  CLUB NUMBER

[0 CHANGE OF NAME/ADDRESS

YEAR CP. CONV. HDTP/Z06

E-MAIL ADDRESS

VETTE INFO

PRIMARY APPLICANT'S SIGNATURE
THIS CERTIFIES THAT | AM AT LEAST 16 YEARS OF AGE.

DATE

SPOUSE/COMPANION/YOUTH SIGNATURE
RMD: INITIAL

DATE
DATE:

Annual dues for membership in NCCC for the year 20__are $35. $10 of this amount is for a one-year subscription to Blue Bars.

NCCC MEMBERSHIP APPLICATION

Club Affiliation

PRIMARY NAME (First, Middle Initial, Last) - FILL IN COMPLETELY |:[ NEW OR LATE $35.00
| | | | | ‘ E :g' [] SPOUSE/COMPN/YOUTH $10.00
SPOUSE/COMPANION/YOUTH NAME L1 YOUTH MBR D.O.B.
| [ TTTTTTTTIHM 5o ss
O F [ LIFETIME $335.00
ADDRESS 0 M-A-L $35.00
| ] M-A-L SPOUSE/COMPN/YOUTH $10.00
= [0 PREVIOUS NCCC MBR YR
’ [0 TRANSFER FROM
CITY
HEEEEEEEEEEEEEEEEEEE
STATE  ZIP COD REGION CLUB NUMBER

| | O CHANGE OF NAME/ADDRESS

YEAR CP. CONV. HDTP/Z06

L1

E-MAIL ADDRESS

VETTE INFO

PRIMARY APPLICANT'S SIGNATURE
THIS CERTIFIES THAT | AM AT LEAST 16 YEARS OF AGE.

DATE

SPOUSE/COMPANION/YOUTH SIGNATURE
RMD: INITIAL

DATE
DATE:

Annual dues for membership in NCCC for the year 20__are $35. $10 of this amount is for a one-year subscription to Blue Bars.

NCCC MEMBERSHIP APPLICATION Club Affiliation
PRIMARY NAME (First, Middle Initial, Last) - FILL IN COMPLETELY [[1 NEW OR LATE $35.00
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SPOUSE/COMPANION/YOUTH NAME UF O voutHMeRDOS,
O M [ PARENT NCCC #
| [ [TTTTTTTTTIBRY g irermessso
PediEad [0 M-A-L $35.00
| 1 M-A-L SPOUSE/COMPN/YOUTH $10.00
APT. # ] PREVIOUS NCCC MBR YR
o [J TRANSFER FROM
HEEREEEREERRERNERER
STATE _ ZIP CODE REGION  CLUB NUMBER

[0 CHANGE OF NAME/ADDRESS

YEAR CP. CONV. HDTP/Z06

E-MAIL ADDRESS

VETTE INFO

PRIMARY APPLICANT'S SIGNATURE
THIS CERTIFIES THAT | AM AT LEAST 16 YEARS OF AGE.

DATE

SPOUSE/COMPANION/YOUTH SIGNATURE
RMD: INITIAL

DATE
DATE:

Annual dues for membership in NCCC for the year 20__are $35. $10 of this amount is for a one-year subscription to Blue Bars.



