


VACA VALLEY VETTES
RENEWAL MEMBERSHIP APPLICATION

Name

Address

Phone Number

Cell Phone Number
o INCLUDE CELL # IN ROSTER o DO NOT INCLUDE

Date of Birth Wedding Anniversary
(Month/day) (Month/day/year)

Email Address

o INCLUDE IN ROSTER

Driver’s License Number State

Insurance Carrier Name Policy Number o
SPOUSE/OTHER:

Name

Address

Phone Number -

Cell Phone Number -
o INCLUDE CELL # IN ROSTER o DO NOT INCLUDE

Date of Birth (Month/Day)

Email Address. . . . .
© INCLUDE IN ROSTER Do you wish to receive Newsletter by email oYes oNo

Driver’s License Number State

Insurance Carrier Name Policy Number

CORVETTE INFORMATION:

Year/Style Color License Plate #
Year/Style Color License Plate #
Year/Style Color License Plate #

A sk ok ok sk stk sk ok st st st o ok ok o ok o ke sk ok s st ot stk st st sk st ok st s ok s sk ot sk ok ok ke sk ok sk ot sk o ok ot sk ok sk sk st sk st skl ek

For more information contact Linda Lakes, Membership at (707) 448-3910 or email
afbilly@hotmail.com — Vaca Valley Vettes, PO Box 145, Vacaville, CA 95696



