FCOA Membership Application

Requirements for FCOA Membership:
1. FCOA membership is limited to family members of current NCCC members.
2. Applicants must be younger than 16 years old.

g $10 One-time Membership Fee §

NATIONAL COUNCIL OF CORVETTE CLUBS
https://corvettesnccc.org/fcoal.html

Applicant Information

(one person per application)

Boy Girl May we contact the FCOA Member? Yes No
(To mail cards and merchandise during membership. If no, you will receive the mailings.)
FCOA Member Name:
Birthdate: _ Phone Number:
Address:
City: State: 9-Digit Zip Code:
Interests/Hobbies:
Sponsor Information
Your relationship to child: Parent Grandparent Great-Grandparent Aunt ncle Guardian

If you or the applicant’s parent is a past FCOA Member, please list the name:

NCCC Member Name: NCCC Membership Number:
Club:

What model(s) and year(s) of Corvettes do you own?

Email Address (if questions arise):

Address:
City: State: 9-Digit Zip Code:
Phone Number:
Is this a gift? Yes No If yes, please specify occasion:
Please select one of the following to be Questions can be sent to the FCOA Director: fcoadirector@corvettesncec.org
included in the Welcome Packet: Make Checks Payable: NCCC-FCOA
Stuffed "Vette" the Dolphin Mail Check and Application:
Corvette Toy Car Melissa Felts — FCOA Dir
3741 David Ln
Corvette Coloring Book Lansing, MI 48911
Office Use Only Date Received: Check Number:

FCOA Number Assigned: Date Packet Sent:

Revised 8/12/2024
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