
 

 

Print your name(s):  
Primary: Mr/Ms________________________________________________ Birthday mm/dd ____/____ 
 
Co-Member: Mr/Ms_____________________________________________Birthday mm/dd ____/____ 
 
Address: ______________________________________________________________________ 
 
City: _____________________________________State__________ Zip Code_______________ 
 
Phone (_____)__________________________Cell Phone No: (___ _)______________________  
 
E-mail:________________@_______________________________ 
 
Corvette Information: Year:_________ Lic. No.__________________ 
 
______Coupe______Roadster/Convertable_______Fixed Roof 
 
Special type___Anniversary____ Pace Car____ ZR1____ZO6____Collector Edition 
Other._____________ 
 
Engine__________Transmission__________Ext color:______________Int color:______________ 
 
Reason for joining: (enter number 1 most important through 6 least important) 
___ Social Events ____Caravaning to Points of Interest____ Rallys 
____Maintenance/restoration____ Family Events ____Show and Shine 
 
How did you find out about the Mad City Vettes Corvette Club? 
_______________________________________________________________________________ 
 
Other comments ___________________________________________________________________ 
 
_______________________________________________________________________________ 
 
 
Membership questions: contact Phyllis-Membership Chair  Ph. 608–834-1799 or E-mail vpbuskager@charter.net  
 

Fees first year membership (renewals are lower in cost) 
 ______ $30 Primary member 
 
 ______$15 Spousal or CO-member 
 
 ______*$35 NCCC Membership (National Council of Corvette Clubs)  
           *NCCC membership required for club insurance for club sponsored activities 
 
$_____ Total Enclosed ( $65 single member- $80 couple)  
 
Send Application and Checks- Payable to Mad City Vettes- To—>:                                                                                                              Belleville, WI  53508 

Fill  out application  and mail with check to address on bottom of sheet or bring to the monthly meeting on 
the 3rd Tuesday of each month at 7:00 P.M. at the Sheraton Hotel 706 John Nolen Dr. Madison, Wis.  

MAD CITY VETTES  

MEMBERSHIP APPLICATION FORM  

Phyllis Buskager
Mad City Vettes

1348 Woodgrove Way
Sun Prairie, WI  53590 

 
 
  


