
 
 

        Membership Application 
        
               
             DATE ______________________ 
               
 
 
      NAME __________________________________________       SPOUSE ________________________________ 
 
      ADDRESS _______________________________________       SHOULD WE ADDRESS MAILINGS TO  
                                    YOUR SPOUSE ALSO?    YES ____    NO ____ 
      CITY ___________________________________________ 
                                                                                               TELEPHONE  (H)    (         ) _______________________ 
      STATE _________________    ZIP ____________________ 
                                        TELEPHONE  (W)   (         ) _______________________ 
 
      NCRS MEMBER SINCE _________________________                     EMAIL ADDRESS ______________________________ 
                  
      NCRS MEMBERSHIP NUMBER ___________________         MAY WE SEND THE  NEWSLETTER 
                                     TO YOU VIA EMAIL?    YES _____   NO ____   
 
    

NOTE:  YOU MUST BE A MEMBER OF THE NCRS NATIONAL TO QUALIFY FOR LOCAL CHAPTER MEMBERSHIP. 

 
DESCRIBE CORVETTES CURRENTLY OWNED:     
 
_____________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________ 
 
      
HOW DID YOU FIND OUT ABOUT OUR CHAPTER?  
________________________________________________________________ 
 
_____________________________________________________________________________________________________ 
 
DESCRIBE YOUR CORVETTE RELATED INTERESTS AND ANY ABILITIES THAT MAY CONTRIBUTE TO THE CHAPTER.  ALSO EXPLAIN 
ANY COMPUTER SKILLS YOU HAVE SUCH AS WORD PROCESSING, SPREADSHEET,  PUBLISHING  OR WEB DESIGN  (use back if necessary). 
 
_____________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________ 
 

 
WOULD YOU BE WILLING TO SERVE ON ONE OR MORE OF THESE COMMITTEES? 
 
                           JUDGING _________         NEWSLETTER  __________         ACTIVITIES  __________         MEMBERSHIP  _________ 

 
  

$18.00 1ST YEAR DUES PRORATED: 
IF YOU JOIN

MAKE CHECK PAYABLE TO:  NCRS NORTH CENTRAL CHAPTER 
AMOUNT   

MAIL TO:    Jim Fenske                      PHONE: (952) 476-4051 
        765 Dickey Lake Dr. 
        Long Lake, MN  55356                 EMAIL: jfenske240@aol.com   
               

Jan - Mar     $18.00  * 
Apr - Jun $13.50 
Jul - Sep  $9.00 
Oct - Dec  $4.50 

 
                                        * NOTE: RENEWAL DUES ARE $18.00 IF EMAIL NEWSLETTER MAILING IS ELECTED, OTHERWISE DUES ARE $25.00. 
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