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Date: ______________ 
 
Name: _______________________________________ Birthday: _________________ 
 
Spouse’s Name: _______________________________ Birthday: _________________ 
 
If married, Wedding Anniversary (Month & Date): ______________________________ 
 
Address: ______________________________________________________________ 
 
City: _____________________________ State: __________ Zip Code: ____________ 
 
Home Phone: (____) ______________ 
 
Work Phone: HIS (_____) __________________ HERS (_____) __________________ 
 
Cell Phone: HIS (_____) ___________________ HERS (_____) __________________ 
 
E-mail Address: _____________________ E-mail Address: ______________________ 
 
E-Mail Newsletter to both:  YES                NO  
 
Corvette:  Year: ______ Color: ____________________ CP: _________CV: ________ 
 
If More Than One Corvette: Year: ______ Color: ______ CP: _________CV:________ 
 
ANNUAL DUES: Individual $15.00; Couple: $ 25.00; Amount Paid: ________________ 
 
Make Checks Payable to: Corvettes Limited of Central Georgia (CLCG) 

Mail to:  
Karen Wallace 
4634 N Beechwood Drive 
Macon GA 31210


