
River City Corvette Club 
Application for Membership 

(Dues are $25 annually, payable upon joining) 

Name:____________________________  Birthday, (Month/Day) ___________ 

Spouse Name: _____________________  Birthday, (Month/Day) ___________ 

Address: ________________________________________________________ 

City: ___________________________   State: ____   Zip Code: ___________ 

Year of Corvette: _______Make: ______________ Color: ________________ 
 Coupe/Convertible 

Year of Corvette: _______Make: ______________ Color: ________________ 
 Coupe/Convertible 

*If you have more than two Corvettes use the back of form to describe the others. 

Email address: ___________________________________________________ 

Phone: ____________________   Cell Phone: _____________________ 

**Car description/modifications/history: ________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

**Hobbies, interests, favorite music, sports team, etc._____________________ 

_______________________________________________________________ 

_______________________________________________________________ 

** Not required, for information purposes only as an introduction to the club via 
the club newsletter. 

By signing below, I agree to abide by the River City Corvette Club, Inc. by-laws.  I 
also agree to help promote the Corvette spirit, support club activities and present 
myself in a manner that will benefit my club’s goal of being the best Corvette club 
possible. 

Signature: __________________________________    Date: ______________ 

Make checks payable to: River City Corvette Club and mail to: 

RCCC 
P.O. Box 1061 
Hixson, TN  37343 


