BAY VALLEY CORVETTE CLUB

Membership Renewal

Check here if information has changed during the past year.                         Please fill out both halves of this form completely.

	Name:
	vvvv
	
	Associate Member:
	

	Date of Birth:
	
	
	Date of Birth:
	

	Work Phone:
	
	
	Work Phone:
	

	Home Phone:
	
	
	Home Phone:
	

	Email:
	
	
	Email:
	

	Address:
	
	
	City:
	

	
	
	
	State:
	
	Zip:
	

	Your Corvette(s) (Year, Color, Body Style):
	

	
	

	Type of Application:
	Single        $15.00
	Double        $20.00

	
	
	

	Applicant’s Signature:
	
	Date:
	


Submit this form along with payment to:  Bay Valley Corvette Club, PO Box 433, Bay City, MI 48707-0433

	PAYMENT DUE NO LATER THAN THE MARCH GENERAL MEMBERSHIP MEETING.

	

	For Club use only:
	Check No.:
	
	Amount Paid:
	
	Date Paid:
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