
SUNBURST CORVETTE CLUB 

                MEMBERSHIP APPLICATION (9/2024) 

 

 

NAME: APPLICANT                                                      SPOUSE                                                   

  first m.i. last                                            first     m.i. (last if different) 

ADDRESS                                                                                                                       

CITY                                                       STATE                ZIP                       -                

HOME PH                                  MOBILE                               

EMAIL                                                          OCCUPATION                                                    

HOBBIES & INTERESTS                                                                                                      

WHERE YOU (& SPOUSE) GREW UP                                                                                          

BIRTHDAY (month/day): APPLICANT                     SPOUSE                   ANNIV                            

CORVETTE 1: YEAR               STYLE                          COLOR                              

CORVETTE 2: YEAR               STYLE                          COLOR                              

NAME TAG: APPLICANT                                                 (most members use first & last name) 

                                 SPOUSE                                                                 

 

                                                                                                                                                                     

TYPE OF MEMBERSHIP: 

SINGLE            DUES $77.00 ($42 Sunburst/nametag, $35 NCCC) 

COUPLE        DUES 110.00 ($65 Sunburst/nametag, $45 NCCC) If you are both going on events, you 

should do a couple membership so you are both covered by NCCC insurance. 

(make checks payable to: Sunburst Corvette Club) 

HOW DID YOU HEAR ABOUT SUNBURST: 

MEMBER        FACEBOOK_____WEB          OTHER (list)               

   (name of member                                                                                     ) 

 

APPLICANT SIGNATURE                                                                     DATE                                       

 

SPOUSE SIGNATURE                                                                     DATE                                       

 

GIVE, EMAIL OR SNAILMAILTO: Nance Pollina, Membership Chairperson, 

2030 Shepard Rd. Hoffman Estates, IL 60169 

       Email: nnancenn@gmail.com 


