
 

   APPLICATION & RENEWAL FORM FOR MEMBERSHIP 

                                 CHAUTAUQUA COUNTY CORVETTE CLUB 

           www.cccorvetteclub.net 
 

To ensure proper recordkeeping, this form is required to be completed by all members each year!  Please 
return the completed form with your check (made out to CCCC) to a meeting,  

Chautauqua County Corvette Club Membership Committee 
     Post Office Box 187, Bemus Point, New York  14712-0187 
 

Dues paid through January 31st: $40.00   $                  
 
Dues paid February 1st and after: $50.00   $                  
 
New Members July 1st and after: $30.00   $                      
  
Name Tags:                      (Number) ______ x $7.50 =  $                  
 
        Total $                  

The CCCC meets at the Lakewood Rod & Gun Club, 433 E. Terrace Ave., Lakewood, NY, on the 3rd Thursday of 
every month, at 6:00 pm.  Check our website https://cccorvetteclub.net/ or our FB page Chautauqua County 
Corvette Club, for more information regarding meeting times and places, as locations may change due to special 
events.  

 
Member: Spouse/Significant Other: 
 
Name: ___________________________________ Name: ___________________________________ 
 
Address: _________________________________  Address: _________________________________ 
 
City:_____________________________________ City:_____________________________________ 
 
State: _______ Zip:__________ State: _______ Zip:__________ 
 
Phone: ________________________ Phone: ________________________ 
 
Email: ___________________________________  Email: ____________________________________     
 
First/Last Name Tag #1_________________________ First/Last Name Tag #2_________________________ 
 
Member Birthday:  Month______ Day______ Spouse/Sign.Other Birthday: Month______ Day______ 
 
Wedding Anniversary: Month______ Day______Year_______ 
 
Corvette Car Information:  Year __________  Model  ____________________  Color __________________   
 
How did you hear about the Chaut Co Corvette Club? ___________________________________________

What events do you enjoy? _______________________________________________________________ 
 

I affirm that I have a valid driver’s license and necessary insurance on my vehicle(s), and release CCCC , 
Inc., its Officers and Directors, and activity planners from any liability for injury or loss incurred by myself or 
others included in this membership, while participating in any CCCC, Inc. sponsored activities. 

 
Signed:_______________________________________  Date:   ______       Revised: 02-01-24    
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