CENTRAL NEW JERSEY
CHAPTER

NCRS

Y/

Central New Jersey NCRS Member Application

http://www.cnjncrs.org/

NCRS Number:

Name: Spouse Name:
Address: City:
State: Zip: Email:

Phone Number: Cell Number:

Own a Corvette: YES NO Year: Color:

Motor:

c1 [J (1953-1962)

c3 [ (1968-1982)
C5 [] (1997-2004)

Judging Interest: YES NO Please indicate

(] c2(1963-1967)
(] ca(1984-1996)

| state that | am a member in good standing of the National NCRS Inc and agree to abide by the bylaws of

the Chapter and the National.

Signature:

Please make annual dues check for $30 payable to CNJ NCRS and send with application to:

Joe Klitsch, CNJ NCRS Treasurer

734 ST GEORGES RD
Bridgewater, NJ 08807



