
Name: ___________________________________________________________________________________
Address: __________________________________________________________________________________
City: _________________________________________ State: _______________ Zip Code: _____________
Home Phone: _______________________________ Cell Phone: ____________________________________
Email: ____________________________________________________  Birthday: _____________________

Spouse/Partners Name: ______________________________________________________________________
Home Phone: _______________________________ Cell Phone: ____________________________________
Email: ____________________________________________________  Birthday: _____________________

Please tell us about the Corvettes you currently own.

Year:  ___________  Body Type: ____________  Exterior Color: _______________________________  
Special Features: ________________________________________________________________________

Year:  ___________  Body Type: ____________  Exterior Color: _______________________________  
Special Features: ________________________________________________________________________

Year:  ___________  Body Type: ____________   Exterior Color: _______________________________  
Special Features: ________________________________________________________________________

Are there any special events that you would like to see the club hold or develop?
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________

New Members joining after September 1st will automatically be renewed for the following year

PRIMARY MEMBER DUES: $45   SPOUSE/PARTNER DUES: $15  
Make checks payable to: USA-1CC

Please print and fill out this Membership Application and mail it to:

or fill it out electronicly and email it to:

www.usa1cc.org

membership@usa1cc.org

Marty Specht
P.O. Box 304

Pine Grove Mills, PA 16868

Marty Specht (814) 933-8299   |   Dick Haines (814) 355-9836


	Name: 
	Address: 
	City: 
	State: 
	Zip Code: 
	Home Phone: 
	Cell Phone: 
	Email: 
	Birthday: 
	SpousePartners Name: 
	Home Phone_2: 
	Cell Phone_2: 
	Email_2: 
	Birthday_2: 
	Year: 
	Body Type: 
	Exterior Color: 
	Special Features: 
	Year_2: 
	Body Type_2: 
	Exterior Color_2: 
	Special Features_2: 
	Year_3: 
	Body Type_3: 
	Exterior Color_3: 
	Special Features_3: 
	Are there any special events that you would like to see the club hold or develop 1: 
	Check Box5: Off
	Check Box6: Off


