CLUB FUNCTIONS

MEMBERSHIP

Community Service
¢ Family Renewal Shelter

¢ Washington Soldier’s Home
¢ Clover Park Tech College
Automotive Program

Events
¢ Car Shows
¢ Parades
¢ Jacket Nights & Drives
¢ Day & Weekend Tours
¢ Picnics & BBQs

Membership Application
2024

Membership@classicalglasscorvetteclub.com
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ABOUT US

Based in Tacoma, the Classical Glass Corvette
Club (CGCQ) is a not-for-profit organization,
incorporated in May of 1970, with an average
membership of 100-125.

We belong to the National Council of
Corvette Clubs (NCCC), which is comprised
of thousands of members nationwide.

Classical Glass meets the second Saturday of

every month. Meetings begin at 7:00 pm at

the Lakewood Elks Club. Dinner and drinks

available beginning at 5:30 pm in the lounge.
Come join us!

- - Established 1968

k;f’ Tacoma, WA

SUBMIT THIS ENTIRE APPLICATION IN
PERSON AT A REGULAR CLUB MEETING
ALONG WITH A $20 INITIATION FEE

Membership Checklist Include dates

[ Application
[ Initiation fee

] Meetings attended

[ Club functions attended

[ Membership fee paid

[0 Nametag(s) ordered

www.classicalglasscorvetteclub.com

CLASSICAL GLASS CORVETTE CLUB PO Box 111208 Tacoma, WA 98411-1208




MEMBERSHIP ELIGIBILITY

All prospective members must:

L2
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Be 21 years or older
Have a valid driver’s license

Own a Corvette with insurance
coverage that meets the Washington
Responsibility Insurance Act

Complete a membership application
and submit a non-refundable initia-
tion fee of $20

Attend two meetings

Attend two club functions within six
months of submitting an application

After becoming a member:

*

Annual dues of $50 and Annual
NCCC Insurance of $35 per family
unit are due upon joining and then
again at the start of each calendar
year

Club logo items may be purchased
at club meetings by members only

APPLICATION FORM 2024

MEMBER INFORMATION

Name

Birth Date (mm/dd/yyyy)

Address

City/State/Zip

Drivers License State

Insurance Company

Home Phone

Cell Phone

Email Address

Contact Preference:
O Mail OHome Phone OCell OEmail

Referred by

SPOUSE/COMPANION

Name

Birth Date (mm/dd/yyyy)

Address

City/State/Zip

VEHICLE INFORMATION

Corvette 1 Model
(Coupe/Convertible/Z06/427/ZR 1, etc.)

Year

Factory Color Name

License Plate/State

Corvette 2 Model
((Coupe/Convertible/Z06/427/ZR1, etc.)

Year

Factory Color Name

License Plate/State

Have you ever belonged to another NCCC
Corvette Club?  YES NO
If YES, Name of Club & previous NCCC #:

Drivers License State

Insurance Company

Home Phone

Cell Phone

Email Address

Contact Preference:
O Mail OHome Phone OCell OEmail

SIGNATURE ( Required)

Signature certifies that | am at least 2| years
of age.

Primary Member Signature:

Date:




