
 

 

 

New Member Registration Form 

Please fill out form completely, print and mail along with a check for the total new member dues to: 

Adirondack Corvette Club, Inc., P.O.  Box 716, Glens Falls, NY 12801 

 

Primary Member Name:  __________________________________________________________  ___________/____________  

 month/day of birth (optional) 

Name as it should appear on club name tag: _______________________________________________  

                                  

Secondary Member Name:  ________________________________________________________ ___________/____________  

(Specify secondary membership type below) month/day of birth (optional) 

Name as it should appear on club name tag: _______________________________________________  

                                 

Secondary Membership type (please check only one if applicable): 

___Spouse/Companion (see below)* 

___Dependent Member aged 16-21 (see below)* 

 

Club Dues (please check all applicable) 

Primary member dues are $55 if joining between October and May 

Primary member dues are prorated at $35 if joining between June and Sept 

New primary member dues include a one-time $10 initial fee 

Annual renewals will be $45 for primary member, $10 for Secondary member 

 

___New Primary Member: $55 (Oct-May) OR $35 (Jun-Sept) 

___New Secondary Member: $10 (see below)* 

TOTAL AMOUNT ENCLOSED:  _________________  

Street Address: _____________________________________________________________________________________ 

 

City:_____________________________________________________  State: _________  Zip: _____________________ 

 

Home Phone # ______________________________    Primary Member Cell # (optional) __________________________ 

Secondary Member Cell # (optional)_________________________ 

Primary Member Email: _______________________________________________________________________________  

Secondary Member Email: _____________________________________________________________________________ 

 

 

Corvette #1 Year: _______________ Color: ____________________________ Model: ____________________________   

Corvette #2 Year: _______________ Color: ____________________________ Model: ____________________________   

 

How did you find out about Adirondack Corvettes? ________________________________________________________ 

 

Activity or Event you would like to see as a part of our schedule of events: _____________________________________ 

__________________________________________________________________________________________________ 

 
*Note: Adirondack Corvette Club, Inc. (ACCI) membership is not required for a spouse/companion/dependent, but is 

highly recommended and encouraged if the spouse/companion/dependent may be participating in club activities to 

ensure liability insurance coverage at official club events. Please submit both this form and total dues to Adirondack 

Corvette Club, Inc. at the address above. 

For Official Use Only 

 

Check Number: ________________ 

 

Date Received: _________________ 

 

Date Deposited: ________________ 


