
Yakima Valley Vettes 

Membership Information 
Name: _________________________________________   Member 2: ___________________________________ 

Address: _______________________________________ 

_______________________________________________ 

Cell Phone: _____________________________________  Member 2 Cell Phone: __________________________ 

Email: _________________________________________  Member 2 Email: ______________________________ 

Birthday: _______________________________________  Member 2 Birthday: ___________________________ 

Anniversary: ____________________________________  Year you first joined the club: ____________________ 

Corvettes: 

Year: _______  Color: _______________ Description: ____________________________________ CP____ CV____ 

Year: _______  Color: _______________ Description: ____________________________________ CP____ CV____ 

Year: _______  Color: _______________ Description: ____________________________________ CP____ CV____ 

Year: _______  Color: _______________ Description: ____________________________________ CP____ CV____ 

Year: _______  Color: _______________ Description: ____________________________________ CP____ CV____ 

 ___________ Two Person Membership ($120) __________ Single Membership ($60) 

Method of payment: 

____ Check # ____________________ 

____ Cash received by __________________________________________ receipt # ____________________ 

____ Credit card 

Yakima Valley Vettes Membership Dues include: one calendar year membership with club, participation in all club events with the exception of 

Vette-A-Bration (separate fee and registration). Membership includes attendance at the annual Christmas Party (dinner, socializing and silent 

auction) plus many friends and FUN! All memberships end on December 31st, regardless of application date. 

By signing below, I attest that I will hold harmless the Yakima Valley Vettes Corvette Club and its members from any claims or damages including 

physical damages to vehicles or personal injury as a result of any accidents or negligence. 

Signature: ______________________________________________________  Date: _________________________


