
 
 

                                MEMBERSHIP APPLICATION 
 

 (Please Print)       Date: 
 
Name: __________________________________________________________________ 
 
Spouses Name: ___________________________________________________________ 
 
Children(s) Name/Ages ____________________________________________________ 
 
Address: ________________________________________________________________ 
 
Phone #’s:        Home: (___)________________    Work: (___)__________________ 
 
Email address______________________________ 
 
Occupation(s) ____________________________________________________________ 
 
            YOUR  Year: ______     Model__________        Body: _________ 
 CLASSIC   
 CAR/TRUCK Stock: _____      Modified: _______       Years Owned: ___ 
 
Special Interests:__________________________________________________________ 
 
 

What Club Activities Are You Interested In Working On 
 

Cruise-ins______    News Letters______    Tech Meetings______ 
 

Car Shows ________   Fund Raisers ________    Officer ______ 
 

         Other Interests _______________________________________ 
 
 Annual Dues Must Accompany Application       $18       ________________________ 
                         Applicant’s Signature 
 
Make Checks Payable to: Southern Tier Classic Chevy Club 
Send to: Greg Neid     1402 Shadyside Av., Lakewood NY 14750                          
          
 


