
Page 1 of 2 
 

LAS VEGAS CORVETTES ASSOCIATION  
MEMBERSHIP APPLICATION 

 
 
 

 
 
PRIMARY MEMBER’S NAME: ________________________________________________________DATE: _________ 
 
SPOUSE’S NAME (If Joining): _________________________________________________________DATE: _________ 
 
ADDRESS: __________________________________ CITY: ______________ STATE: ______ ZIP: + 4 _____________  
 
 PRIMARY'S E-MAIL: ________________________________ SPOUSE'S E-MAIL: ______________________________ 
 
 HOME PHONE: (___)____________ PRIMARY’S CELL: (___)______________ SPOUSE’S CELL: (___)____________ 
 
 CORVETTE YEAR: ________ MODEL: ________________ LICENSE PLATE: _________________________________ 
 
 (PROOF OF OWNERSHIP WILL BE REQUIRED) VIN#:_________________________________________________ 
 
 
 ADDITIONAL CORVETTE(S): 
YEAR: _______ MODEL: ____________  LICENSE PLATE: ______________ VIN#: ____________________________ 
 YEAR: _______ MODEL: ____________  LICENSE PLATE: ______________ VIN#: ____________________________ 
 
PRIMARY’S BIRTHDAY: Month/Date ______ /_____   OCCUPATION:_______________________________________ 
SPOUSE’S BIRTHDAY: Month/Date ______ /______    OCCUPATION:_______________________________________ 
  
 EMERGENCY CONTACT PERSON: _____________________________________ PHONE: (___)___________________ 
 
HOW DID YOU HEAR ABOUT LVCA? _____________________________ NAME (if any) ________________________ 
 
ARE YOU A PREVIOUS LVCA MEMBER? _________ IF YES, YEAR JOINED __________ YEAR ENDED _________ 
  
 WHAT ARE YOUR INTERESTS OR HOBBIES? ** ________________________________________________________ 
____________________________________________________________________________________________________ 
**PLEASE NOTE: THE ABOVE INFORMATION MAYBE USED TO WRITE AN INTRODUCTION COLUMN ABOUT YOU IN THE MONTHLY 
NEWSLETTER.  YOU CAN ALSO ATTACH A SEPARATE SHEET TO COMPLETE, OR, ONCE A MEMBER, GO ONLINE TO REVISE YOUR BIO.  
 
AS A MEMBER OF LVCA, I AGREE TO CONDUCT MYSELF, WHEN REPRESENTING THIS ORGANIZATION, IN 
SUCH A MANNER AS NOT TO BRING IT OR THE MEMBERSHIP DISGRACE OR EMBARRASSMENT.  I AGREE 
TO UPHOLD THE BY-LAWS, STANDING RULES, CODE OF CONDUCT AND POLICIES OF THE ASSOCIATION.  
I FURTHER AGREE TO RETURN TO THE ASSOCIATION, UPON THE ENDING OF MY MEMBERSHIP, ALL 
PROPERTIES OF THE ASSOCIATION. 
 
 
PRIMARY MEMBER:_____________________________ SPOUSE: __________________________ DATE: _________ 
 
 

Please Print 

Signature Signature (if joining) 

First   MI  Last 

First   MI  Last 

 

 To be verified, please show Membership Chairperson, your Corvette Registration, Title, or Lease Agreement  
To be filled out by LVCA only - VERIFIED BY: ___________________________ Membership Chairperson  DATE: _____________ 
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JOINING FEES (Current as of July 2019) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
MEETINGS/FUNCTIONS/EVENTS ATTENDED 
 
I and/or we have attended the following LVCA club events (Please note: Three (3) events including a general membership 
meeting are needed to qualify for membership). 
 
Date    Function     Attested by (LVCA Member) 
 
_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

Release of All Claims 
 
KNOWN ALL MEN BY THESE PRESENTS, 
 
That the undersigned, being of lawful age in consideration of acceptance into membership in the Las Vegas Corvettes Association do/does 
hereby and for my/our/its heirs, executors, administrators, successors and assigns release, acquit and forever discharge the Association and 
its members and his, her, their, or its agents, servants, successors, heirs, executors and all other persons, firms, corporations, associations or 
partnerships of and from any and all claims, actions, causes of action, demands, rights, damages, costs, loss of service, expenses and 
compensation whatsoever, which the undersigned now has/have or which may hereafter accrue of or in any way growing out of any and all 
known and unknown, foreseen and unforeseen bodily and personal injuries and property damages and the consequences thereof resulting 
casualty or event from my membership and participation in club activities. 
 
The undersigned has read the foregoing release and fully understands it. 
 
Signed and delivered this _______ day of _________________, ________. 
 
Signed (Primary) ________________________________________________   Witness: __________________________________ 
 
Signed (Spouse if joining) _________________________________________   Witness: __________________________________  

1.  Club Dues are $58 per primary and/or spouse member per year, pro-rated.  There is a 
$20 per person new member fee.  Club dues paid after October 1 are good for the balance 
of the current year and automatic renewal for the following year. 

2.  NCCC dues are $35 for the primary and $10 for the spouse, they are not pro-rated.  
Initial NCCC dues paid after October 1 are good for the balance of the current year and 
automatic renewal for the following year. 

      Primary  Spouse 

Club Membership Dues (from Table)  $______  $_____ 
Club Joining Fee    $20.00   $20.00 
NCCC Fee     $35.00   $10.00 
TOTAL JOINING FEES:   $_______  $______ 
(Calculated by Membership Chairperson) 
 

Joining 
Month

Club 
Dues

Jan $54
Feb $49
Mar $44
Apr $39
May $34
Jun $29
Jul $25
Aug $20
Sep $15
Oct $58
Nov $58
Dec $58


