
CORVETTE OWNERS CLUB OF SAN DIEGO 

  EST. 1958     MEMBERSHIP APPLICATION 

SINGLE  JOINT 

Applicant 1 

Name______________________________________DOB___________ 

Cell   ____________________ Other Phone____________________ 

Email ____________________________________________________ 

Applicant 2 

Name______________________________________DOB___________ 

Cell   ____________________  Other Phone____________________ 

Email ______________________________________________________ 

Address______________________________________________________________

__ 

City______________________________________  State________    Zip: 

_________ 

Corvette(s) 

Year_______Model____________________Color___________License__________ 

Year_______Model____________________Color___________License__________

_ 

Proof of Insurance______________________________Policy Number__________ 

How did you hear about us? 

_____________________________________________ 

What are your interests?  Please check all that apply. 

Car Shows____ Fun Runs_____ Parades______Tracking your car_______ 

Car Restoration_______Social Events_____Other_____________________ 



Tell us about yourself.  What are your hobbies or other interests: 

 

 

Meetings and Club Events you attended (Minimum of two needed) 

Date Attended_________Event______________________Sponsor_____________ 

Date Attended_________Event______________________Sponsor_____________ 

Signatures: 

Applicant_______________________________Sponsor______________________

_ 

Applicant_______________________________Sponsor______________________

_ 

 

IF YOU LIKE GREAT CARS AND GREAT PEOPLE, YOU ARE AT 

THE RIGHT PLACE! 

                                                           

FOR OFFICIAL USE ONLY  

Date Submitted   ________ 

Initiation Fee  $_______ 

Reinstatement Fee $_______ 

Prorated Fees  $________ 

Total Paid $_______Date Paid_________Ck#_________ 

Treasurer’s Signature___________________________________________ 

Approved by BOD Date________ 

Membership Number________Date Issued_________Date Entered__________ 

Membership Number________Date Issued_________Date Entered__________ 
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