
      

             TOUCH OF GLASS CORVETTE CLUB 

                         APPLICATION FOR MEMBERSHIP 

 
DATE OF BIRTH (YEAR OPTIONAL)          ANNIVERSARY DATE (OPTIONAL) 
________________________________    ________________________________  
 
 
___________________________________       ___________________________     ____ ______      
LAST NAME                 FIRST NAME   MI   FULL   
                            MEMBER      

___________________________________     ___________________________     ____ ______      
SPOUSE LAST NAME               FIRST NAME   MI   FULL   
                            MEMBER      
 
____________________________________________________________________________________ 

ADDRESS 
 
_______________________________________________________________  ______________ 
CITY            ZIP CODE 
 
_______________________       _______________________                _______________________    
HOME PHONE        WORK PHONE                 MOBILE PHONE 
 
_______________________________________________________________  M______  W______ 
OCCUPATION          SHIRT SIZE (S) 
 
_______________________________________________________________ 
E-MAIL ADDRESS 
 
__________             __________                __________                 _______________ 
YEAR           MODEL           COLOR           LICENSE # 
 
________________________ 
DATE OF APPLICATION 
 
Comments / Hobbies / Interest / Favorite place to eat 
 

 

 
Annual Membership Dues $25.00   ALL NEW CLUB MEMBERSHIP PACKETS AND CLUB    
        SHIRTS PROVIDED AT TOUCH OF GLASS CORVETTE   

CLUB  MONTHLY  MEETINGS  HELD  ON  THE  FIRST 
Mail application / dues to:     TUESDAY   OF   EACH  MONTH   AT    DAVID   BEARDS 
       CATFISH VILLAGE IN LONGVIEW  
TOGCC         
P.O. Box 4581       

Longview, Texas 75606-4581    Check when CompletedCheck when CompletedCheck when CompletedCheck when Completed  

        �  Membership Packet          �  Club Shirt. 
     


