
Columbia County Corvette Club 
P. O. Box 803              Portage, WI 53901  

 
 

APPLICATION FOR MEMBERSHIP*  

DRIVING ALONG AS A GUEST *  
 
 
NAME *_________________________________________                                                                       
 _________________________________________ 
 
ADDRESS* ______________________________________ 
                   ______________________________________ 
        ______________________________________ 
        ______________________________________ 
HOME PHONE___________________________________ 
CELL PHONE____________________________________ 
E-MAIL_________________________________________ 
WHO RECRUTED YOU TO JOIN OUR CLUB? 
_______________________________________________ 
YEAR AND DESCRIPTION OF CORVETTE/S: 
________________________________________________ 
________________________________________________ 
________________________________________________ 
 
I HAVE READ AND UNDERSTAND THAT THE COLUMBIA COUNTY CORVETTE CLUB U.A. 
IS AN UNINCORPORATED ASSOCIATION REGISTERED WITH THE STATE OF WISCONSIN. 
THE CLUB NOR THE OFFICERS NOR THE MEMBERS ARE LIABLE FOR ME OR MY  
ACTIONS. THE CLUB CARRIES NO INSURANCE AND I UNDERSTAND THAT I AM  
RESPONSIBLE FOR MY OWN INSURANCE. 
 
SIGNED* ________________________________________ DATE *____________________ 
 
 
NEW MEMBERS PLEASE SEND $25.MEMBERSHIP FEE TO THE ABOVE ADDRESS OR GIVE IT TO 
A CLUB OFFICER WHEN ATTENDING AN EVENT. 
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