
 
 
 
 
 
 
 
 

 

CNCC Membership Application 
www.chicagolandnorthcorvetteclub.org 

 
Information will not be shared outside of the club. 
 
Name: ______________________________ Spouse/Other _________________________ 
Address: _________________________ City/State _______________________ Zip _____ 
Phone: _____________________________ Cell Number ___________________________  
E-Mail __________________________________________________  
Note: Your e-mail address is important as this is our main method of 
communication. 

Corvette Information 
 
Year _________ Body Style _________ Color ___________________  
Year _________ Body Style _________ Color ___________________ 
Year _________ Body Style _________ Color ___________________  
Year _________ Body Style _________ Color ___________________ 
Year _________ Body Style _________ Color ___________________  
Year _________ Body Style _________ Color ___________________ 
 

Annual dues are $30.00 and are due each February 1st. 
 
Mail this application and your check payable to:  
CNCC, c/o Rubin & Associates, 1500 Skokie Blvd., Suite 420, Northbrook, IL 60062 
 

Sharlene Wayman - Membership Chairman 
847-358-8872      away1011@att.net 


