
 

 

Membership 
Application 

 

 
Meetings: 

Second Tuesday of each month 7:30 PM 
See website for locations. 

www.nkyvette.com 

 
PERSONAL INFORMATION 

 
Name: (Last)______________________(First)_____________________________(M/I)______ 
Home Address: _______________________________________________________________ 
City: __________________________________________________State: ______Zip: _______ 
Phone #: (        )____-_______ (Best number to send Voice Shot messages to.) 
E-Mail: ___________@_________(Best e-mail address to send information about club events.) 

 Occupation: _________________________________________________________________ 
Work Address: _______________________________________________________________ 
City:___________________________________________________State:______Zip:_______ 
Spouse or significant other:_____________________________________________________ 

 
CORVETTE INFORMATION 

(In you are lucky enough to have more than one Corvette please use the back of this application.) 

 
Year:_____     VIN:____________________________ 
Body Style: Coupe ___ Convertible ___ Hardtop___ 
Color: Exterior______________ Interior:________________ Top:__________ 
Engine: Cyl: _______ Type: __________ Size:_____________ HP:___________ 
Transmission: Manual:_________ Automatic:________________ Speeds:______ 
Rear Axle Ratio:_______ 
Modifications or enhancements:__________________________________________ 

How did you hear about the club?_____________________________________________ 
Thank you for your interest in becoming a member of The Ft. Thomas Corvette Club. 
Please complete this application and return it to the membership chairman or any board member. 
All applications are subject to the approval of the membership committee. 

 Membership Chairman: Jon Hanas (859) 250-0076 or info@nkyvette.com 

Dues are $30 per year payable upon application appr oval. 


