
 
 

 

 

 CORVETTE CLUB OF N.E. PA – Membership Application  
 

(Please Print)  

  

NAME: _______________________________________________________________________   

 

Home Phone: ________________________ Work Phone: ________________________  
  

ADDRESS: ___________________________________________________________  

  

CITY: _________________________ STATE: ______________ZIP:_______________  
  

YEAR OF CORVETTE:_________________BODY STYLE:_____________________  

  

SIGNATURE:_________________________SPONSORED BY:_________________  
 

  
Initial Cost of Membership is $100. 00. This includes membership into the Corvette Club of  

Northeastern, PA, The National Council of Corvette Clubs and Current Years Dues. Make  

Check Payable to the Corvette Club of NEPA and Mail to Membership Directors:  

  

 

Alan & Carol Reese  

809 Demunds Road  

Dallas, PA 18612  
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