
Northern Ohio Chevelles
Membership Application

Name:  _____________________________________________________________________

Address: ____________________________________________________________________

City: ______________________________  State: __________________  Zip: ____________

Home Phone: _______________________  Cell Phone: ______________________________

E-Mail Address: ______________________________________________________________

Car Info:

Year: ___________  Model: ________________  Color: _________________

Engine: ____________________________  Transmission: ____________________________

Special features of your car: _____________________________________________________

____________________________________________________________________________

What other clubs do you belong to: _______________________________________________

Optional Information

Spouses Name: _______________________________  Anniversary: ____________________

Your birthdate: ______________________  Spouses birthdate: _________________________

Other Notes: _________________________________________________________________

____________________________________________________________________________

Annual Dues $25
Make checks or money orders payable to:

Northern Ohio Chevelles

Mail to: Northern Ohio Chevelles
478 Seaman Avenue
Akron, Ohio  44305

http://chevelles.figure-8.com/


