
P.O. Box 592, La Habra, CA  90631 
 

 
Member Information / Application 

  Membership Application         Change of Information 

 
Personal Information:  
 
Primary Member: Mr./Ms.  _______________________________________ Nickname or go by: ________________________  

Spouse/Significant Other: Mr./Ms.  _________________________________ Nickname or go by: ________________________  

Primary Member Shirt Size: _________________________  Spouse/Significant Other Shirt Size:__________________________  

Address: ______________________________________________________________________________________________  

City:   _______________________________________________________  State: ___________  Zip Code: ______________  

Home Number: (______) ______________  Cell-His : (______)___________________ Cell-Hers: (______) _________________  

Email-His : ________________________________________  Email-Hers: __________________________________________  

Birthday-His: _______________________  Birthday-Hers: _____________________ Anniversary: _______________________  

Hobbies: ______________________________________________________________________________________________  

In Case of Emergency Contact: ________________________________________Phone Number: (______) _________________  

Previous NCCC Member?  Yes / No  Year: ________   NCCC Number(s): ___________________________________________  

Previous NCCC Dues Paid Through What Club: ________________________________________________________________  

Corvette Information: 

Year: ________  Color: ______________________  FRC   Coupe   Convertible   Z06    Owned since: _____________  
 

Please check activities that add to your fun:  Car Shows   Social Events   Autocross/Racing   Rallies   Caravanning 

 Car Clinics   Fund Raising Activities   Other: ____________________________________________________________  

 
How did you hear about Corvette Super Sports? _________________________________________________________________  
 
Membership Information: 

Primary Membership: $___________Spouse/Significant Other: $ __________ NCCC Dues: $ ________Total Paid: $__________  

Signature – Primary Member: ___________________________________________________   Date: _____________________  

Signature – Spouse/Significant Other: _____________________________________________   Date: _____________________  

 
Official Use: 

Date Rec’d:___________  Date Paid:_______________  Amount Rec’d: $ ___________  Date Voted in by Board: ____________  

Meeting(s) Attended: _____________ / _______________ / _________________ / _______________ / _________________  

Event(s) Attended: _______________ / _______________ / _________________ / _______________ / _________________  

Notified: ?  NCCC Gov   ?  Newsletter   ?  Added to Roster   ?  Badge Ordered   ?  ________________   ?     ___________________  

Misc Info: _____________________________________________________________________________________________  


