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Chicagoland Corvair Enthusiasts
Membership Renewal/Application

Note: The information you provide on this form may be published in the Airhorn (club newsletter) or
CCE Membership Directory.  We will not sell your information to any outside party.

Dues: ______Active Member $15/yr;  or ______Family Member (two adults plus children) $18/yr.

First Name____________________________   Last Name____________________________________

Street Address________________________________________________________________________

City/State/Zip________________________________________________________________________

Home Phone Number (_____)___________________________________________________________

Work Phone Number  (_____)___________________________________________________________

E-Mail Address ______________________________________________________________________

Are you a member of CORSA (Corvair Society of America)?______   If  not, are you interested?______

Corvair(s) or other cars do you have/drive? _________________________________________________

____________________________________________________________________________________

Your outside interests and/or other club affiliations ___________________________________________

____________________________________________________________________________________

Your occupation(s) (What you do and where?) ______________________________________________

Your birthday:     Month  _________ Day  _________ Year  __________

______________________Please complete the section below for Family Members only____________________

Name of 2nd Family Member ____________________________________________________________

Spouse, or 2nd member’s birthday                                Month ________ Day ________  Year _________

Anniversary                           Month ________ Day ________  Year _________

1st Child_______________________________          Month ________ Day ________  Year _________

2nd Child_______________________________         Month ________ Day _________ Year _________

3rd Child_______________________________         Month ________ Day _________ Year _________

4th Child_______________________________         Month ________ Day _________ Year _________

Please fill out this form and mail with dues payment to:

Larry Claypool
21403 80th Ave
Frankfort, IL  60423

Make checks payable to Chicagoland Corvair Enthusiasts


