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To find a club near you: https://www.corvettesnccc.org/FindClub.html 
 

NCCC MEMBERSHIP APPLICATION 
PLEASE PRINT 
 

Check one:  ____ NCCC Club Affiliation ____ Member-At-Large (not a member of local NCCC club) 
 
Name of NCCC club you are joining (if applicable) _____________________________________________________ 
      # to be assigned by club Governor/MD or VP of Membership 
Primary _________________________________________________    M/F  NCCC# __________________________ 
 
Spouse/Companion ________________________________________   M/F  NCCC# __________________________ 
 
Youth __________________________________ DOB ___________    M/F  NCCC# __________________________ 
 
Youth’s Sponsor Member Name ___________________________________ NCCC# __________________________ 
 
Primary’s Address                                                                                        City  State      Zip +4 code 
______________________________________________ ____________________________ ____ ________________ 
 
Primary                     Phone # ______________________________ Email _________________________________________________ 
 
Spouse/Companion  Phone # ______________________________  Email _________________________________________________ 
 
Corvette Information  Year ___________    Coupe, Convertible, Fixed Roof, Grand Sport, Z06, or ZR1 (circle one) 
 
Have you ever belonged to a NCCC Corvette club?  IF YES, Name of Club_________________________________ 
 
Previous NCCC #  __________________________________________________ Date _________________________ 
 
Primary Signature _________________________________________________ Date _________________________ 
Signature certifies that I am at least 18 years of age. 
 
If you are joining a local NCCC club, STOP and give application/fee to Club Governor or Membership Director. 
 
If you are joining as Member-At-Large (MAL) (NOT a member of local NCCC Corvette Club), please mail 
application/fee of $35.00* for MAL Primary and $10.00 for MAL Spouse/Companion (if applicable) 
 
Make check payable to NCCC and mail to:  NCCC Vice-President of Membership 
                                                                         1945 Scottsville Rd, B2 #267 
                                                                         Bowling Green, KY 42104-5817 
 
            
NNCCCCCC  CClluubb  GGoovveerrnnoorr,,  MMeemmbbeerrsshhiipp  DDiirreeccttoorr,,  oorr  VVPP  ooff  MMeemmbbeerrsshhiipp  ttoo  ccoommpplleettee::  
        
$$3355..0000**  ((CChheecckk  oonnee))            
______  NNCCCCCC  PPrriimmaarryy  mmeemmbbeerr    ______  MMeemmbbeerr--AAtt--LLaarrggee  PPrriimmaarryy            ______  AAssssoocciiaattee  MMeemmbbeerr            ______  EEnntthhuussiiaasstt  MMeemmbbeerr          
              ((NNeeww  oorr  LLaattee  RReenneewwaall))                    ((NNoott  iinn  llooccaall  NNCCCCCC  CClluubb))      ((FFoorrmmeerr  NNCCCCCC  hhaass  nnoo  CCoorrvveettttee))    ((NNoott  aa  CCoorrvveettttee  oowwnneerr))        
            
$$1100..  0000  ((CChheecckk  aallll  tthhaatt  aappppllyy))            
______  NNCCCCCC  SSppoouussee//CCoommppaanniioonn    ______  YYoouutthh  ((1166--2211))            
$$333355..0000    ______  LLiiffeettiimmee  NNCCCCCC  MMeemmbbeerr        ________  TTrraannssffeerr  ffrroomm  ccuurrrreenntt  NNCCCCCC  cclluubb        ________  CChhaannggee  ooff  nnaammee,,  aaddddrreessss,,  oorr  ccaarr        
          ((OOnnee--ttiimmee  CChhaarrggee;;  iiff  ccuurrrreenntt  mmeemmbbeerr  $$330000))                                                                                                                                    ((CCoommpplleettee  aallll  tthhaatt  aappppllyy  aabboovvee))        
            
TThheessee  dduueess  aarree  ffoorr  tthhee  yyeeaarr  ________________    RRMMDD  IInniittiiaallss  ______________  DDaattee  ____________________________        

*The annual primary dues for NCCC membership includes $10 for a yearly subscription to NCCC’s Blue Bars publication. 
 


	Primary: 
	MF NCCC: 
	SpouseCompanion: 
	MF NCCC_2: 
	Youth: 
	DOB: 
	MF NCCC_3: 
	Youths Sponsor Member Name: 
	NCCC: 
	Primarys Address: 
	City: 
	State: 
	Zip 4 code: 
	Phone: 
	Email: 
	SpouseCompanion  Phone: 
	Email_2: 
	Previous NCCC: 
	Date: 
	Date_2: 
	Check Box1: 
	0: Off
	1: Off

	NCCC Club Name: 
	Year: 
	Yes Name of Club: 
	Check Box2: 
	1: Off
	2: Off
	3: Off
	0: Off

	NCCa: 
	0: 
	0: Off
	1: Off

	1: 
	0: Off
	1: Off
	2: Off


	Text3: 
	0: 
	1: 
	2: 



