Air Capital Corvette Club

Wichita, Kansas
Membership Application
ACCC Membership dues for 2025 are $35.00 for new members and $30.00 for renewals.

Dues paid by a new member joining after July 31st will apply for the remainder of the year as well as the next year.

For renewing members, dues are due and payable on September 1st and are delinquent after December 31st. If dues are
not received by December 31st, renewal will be the same amount as a new member ($35.00).

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

ACCC Newsletters are E-Mailed free to all members monthly. Due to printing and postage charges, if you wish to have
printed copies of the newsletters mailed to you, there will be an additional $20.00 per year charge.

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

New Membership D Renewal D
Name:
(Last) (First) (Initial)
Address: Home Phone: ( ) -
Cell/Mobile Phone: ( ) -
(City) (State) (Zip)
E-Mail Address: Date of Birth: / /

Do you have a current valid driver's license?  Yes D No D State Issued:

Place of Employment/Occupation:

Spouse:
Name:
(Last) (First) (Initial)
E-Mail Address: Cell/Mobile Phone: ( ) -
Do you have a current valid driver's license?  Yes D No DState Issued:
Date of Birth: / /

Place of Employment/Occupation:

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

Members Signature: Spouse Signature:
New Membership $35:00 |:|Membership Renewal $30:00 |:| USPS Printed Newsletter $2o.00|:| Total Paid:
Date / /

ACCC Use Only:
Date Paid: Amount Paid: cash: [_] check: [Jcheck: #
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