
Heart of Georgia Corvair Club 
Membership Application  

 
PLEASE PRINT 
 
Membership $12.00 per year for CORSA members, $15.00 for non-CORSA members       
Membership includes family 
 
Name: __________________________________________________ Nick Name: ______________________ 
 
Address:  _________________________________________________________________________________ 
 
City: ______________________________________    State: ________________    Zip: _________________ 
 
Telephone: ________________________ Email: _______________________________________________ 
 
Applicant Signature: ___________________________________ 
 

Tell us a little about yourself: 
 
Occupation: ______________________________________________________________________________ 
 
Any hobbies besides Corvairs: _______________________________________________________________ 
 
Other Car Club Affiliations: _________________________________________________________________ 
 
Corvair(s) you own: ________________________________________________________________________ 
 
Are you a CORSA Member? ____________   If yes, CORSA ID# __________________________________ 
 
Would you rather receive the monthly newsletter via email or regular mail? Email gets it to you almost a week early, and 
it saves the club money that we can use for other functions.  
 
(circle one): EMAIL NEWSLETTER  /  REGULAR MAIL NEWSLETTER 
    

 
Family Membership includes Spouse and Children or Single persons with companion at Club Functions. 

 
Spouse ____________________ Children: _________________ _________________ _________________ 
 
Spouse Signature: __________________________________     
 
Application Date: ___________________ 
 
Please make Checks payable to Heart of Georgia Corvair Clubs and mail with application to: 
 
Lillian Law 
163 Laurelbrook Drive 
Leesburg GA 31763 


