SKYWAY CORVETTE CLUB

Membership Information
(Please print clearly)

NAME: _____________________________________________________________________________________

SPOUSE’S NAME: ____________________________________________________________________________

ADDRESS(FL): _______________________________________________________________________________
                            _______________________________________________________________________________
                            _______________________________________________________________________________

HOME PHONE: ____________________________

CELL PHONE:   ____________________________

E-MAIL: _____________________________________________________________________________________

BIRTHDAY-HUSBAND: _________________________WIFE:  ________________________________________

ANNIVERSARY: ______________________________________________________________________________

CORVETTE(S):

YEAR: ______COLOR: _________________COUPE/CONV/ZR-1/Pace Car/Z06/OTHER: _______________ YEAR: ______COLOR: _________________COUPE/CONV/ZR-1/Pace Car/Z06/OTHER: _______________

YEAR: ______COLOR: _________________COUPE/CONV/ZR-1/Pace Car/Z06/OTHER: _______________

DUES:
$30.00 NEW MEMBERSHIP PER FAMILY

PLEASE MAKE CHECKS PAYABLE TO SKYWAY CORVETTE CLUB.

AMOUNT ENCLOSED: ________________________

DATE: ______________________________________

                                                                 TREASURER’S INFORMATION

NAME: ____________________________________________________

PHONE: ___________________________________________________

DATE PAID: _______________________CHECK #: ___________CASH: ____________AMOUNT: __________

                                                    MAIL TO:
Skyway Corvette Club

5317 Fruitville Road

Suite 142
Sarasota, FL  34232
