NATIONAL CORVETTE RESTORERS SOCIETY (AUSTRALIA) INC

PO BOX 5292

SOUTH MELBOURNE, VICTORIA, AUSTRALIA 3205

APPLICATION FOR MEMBERSHIP –                 U.S NCRS Membership No. _____________________ 

Surname:  _________________ Preferred First Name:  _____________Date of Birth: ________________

Address:  __________________________________________________Post/Zip Code _______________

Home Phone:  _______________ Work Phone:  _______________ Mobile/Cell Phone: ______________

Email:  _______________ Occupation: _________________ Spouse’s Preferred First Name: __________

LIST OF CORVETTE VEHICLE OWNED (for publication in the Members Directory)
(If insufficient space – please attach a further, separate listing). Please use the following code to denote condition:

R = Restored   UR = UN Restoration   EO = Excellent Original   GO = Good Original   PO = Poor Original              LH = Left hand Drive         

	YEAR
	BODY STYLE
	REG No.
	LAST REG. No.
	COLOUR
	CONDITION/STEERING
	VIN ID PLATE

	
	
	if current
	if known
	
	as per above code
	


_______________________________________________________________/_____________________________________________________________________________________/_____________________________________________________________________________________/_____________________________________________________________________________________/_____________________________________________________________________________________/______________________

I wish to become a member of NCRS Australia Inc. I agree to be bound by the current rules.

*I have NO OBJECTION to the above details being included in the Members Directory circulated to all financial members. 

*I OBJECT to the above details being included in the Members Directory which will be circulated to all currently financial members. (*Please delete whichever is NOT applicable).

I agree that I will not use the information contained in the Members Directory for any purpose other than to contact another member to discuss matters of mutual interest. I will not divulge the contents of the Members Directory to any other person or corporate entity.

Signature:  ____________________________ Date:  _____________________

I enclose herewith: $AUD$25.00. Please send Personal Cheque, Bank Cheque or Money Order.

Please make Cheque or Money Order payable to NCRS Australia Inc.  

For office use only: …………………Date ______/______/_____ Receipt # ________________

Cash/Chq/MO: $ ____________                                          Acceptance Date_____/_____/_____

NCRS Australia Member Number________________   Name: __________________________

National Corvette Restorers Society Australia Inc 9882798

