Air Capital Corvette Club

Wichita, Kansas
Membership Application
Regular Membership dues for ACCC are $50.00 per year for new members and $45.00 per year for renewals.
Membership dues include ACCC spouse membership and one National Council of Corvette Clubs (NCCC) membership.

If you already have an NCCC membership elsewhere, Regular Membership dues for ACCC are $25.00 per year for new
members and $20.00 per year for renewals. Please specify the following:
NCCC membership number: Primary Organization:

Associate membership, designed for the non-Corvette owner, is $25.00 per year for new members and $20.00 per year
for renewals. Associate members are entitled to all the privileges of regular membership with the exception of voting and/or
holding office. Associate membership does not include NCCC membership.

ACCC requires all members to be at least 18 years of age and hold a current valid driver's license.

Dues for renewals are payable on September 1st and are considered delinquent after the November ACCC meeting.
Renewals received after the November meeting will be considered as new. Memberships received after September 1st will
be valid through the next calendar year.

Please fill out this form and bring it to the next meeting of The Air Capital Corvette Club or mail to:

Air Capital Corvette Club
P.O. Box 813
Wichita, KS 67201

Checks should be made payable to:

Air Capital Corvette Club

Regular MembershipD Regular MembershipD Associate MembershipD Amount Paid:

(with NCCC) (without NCCC)

Name:

(Last) (First) (Initial)
Address: Home Phone: ( ) -

Date of Birth: / /
(City) (State) (Zip)

Do you have a current valid driver's license?  Yes D NOD State Issued:
Place of Employment/Occupation:
E-Mail Address: Work Phone: ( ) -
Spouse:
Name:

(Last) (First) (Initial)
Do you have a current valid driver's license? YesD NOD State Issued:
Place of Employment/Occupation:
Date of Birth: / / Work Phone: ( ) -

Year(s) and Type of Corvette(s) Currently Owned:

Members Signature: SpouseSignature:

Date / /
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