
 
 

Corvettes of Enid membership Form 
 

Personal Information 

Last Name:  Address 1:  

First Name:  Address 2:  

Home Phone:  City:  

Cell Phone:  State:  

Work Phone:  Zip Code:  

Email:  

Family Information 

Birthday:  Anniversary:  

Spouse’s Name:  Spouse’s 
Birthdate:  

Child’s Name(s): Children’s Birthdate(s): 

  

  

  

Corvette Information 

Model:  Year:  

Engine:  Color (Int/Ext):  

Remarks 

 

 

Administration Information ( For Officer Use ) 

Date Rec’d:  Referral:  

Payment Rec’d:  Rec’d By:  

Remarks: 

 
 


