
 

 

 

 

 

 

 

 

2010 Membership Application 

 

  (Last)  (First)  (MI) 

 

NAME ______________________________________________ SPOUSE ___________________ 

 

ADDRESS _______________________________________________________________________ 

 

CITY _______________________________ STATE ________ ZIP __________ e-MAIL ________________________ 

 

PHONE  (          )__________________   WORK PHONE  (         )_________________ CELL  (       )_______________  

 

SACC # ____________   MASACC # __________ New Member (Y/N) ________  Renewing Member # ________ 

 

Dues are $15 per year.  Membership year is January 1 to December 31, 2010.  Please make all checks payable to 

“Mid-Atlantic Solid Axle Corvette Club” 

Do you own a solid axle Corvette?   No _________  Yes _________  If so, what year(s) _____________ 

Do you own any other Corvettes?     No _________  Yes _________  If so, what year(s) _____________  

 

What type of events/functions would you like to see our club host? 

 

_____ Shows    _____ Tours (shops, museums, etc….) 

 

_____ Road Tours  (If so, how far do you normally travel on a road tour? ________________) 

 

_____ Solid Axle related information seminars   _____ Social functions 

 

How many club events would you like to see hosted each year? 

 

 1 _____     2 _____     3 _____      4 _____     5 _____     Over 5 _____ 

 

Do you prefer overnight or single day events? ________________________________________ 

 

Other than a national event, how far would you travel for a club function? ________________ 

 

General comments: ____________________________________________________________________________ 

_______________________________________________________________________________________________________ 

MASACC leadership is contacted from time to time by Chapter members wishing to contact other members in their area or with the same year car.  

Unless you specifically indicate below, we will be free to share your phone number, mailing address and e -mail address with other members 

requesting that information. 

 

I do not want the following personal information shared with other Chapter members requesting it. 

My:  Phone Number ________  Home Address ________  e-mail Address ________ 

 

Under no circumstances will any information you provide to the Chapter be shared with other than Chapter members and SACC 

officers without your express permission. 

 

Mail the completed application to: Mid-Atlantic SACC, 208 Holly Street, Cranford, NJ  07016-2135 

Questions?  Call Maureen Strazdon at 908-709-0492 or John Buchanan at 410-548-7109. 

 

* * Reminder – You MUST be a member of SACC to become a member of MASACC.  * * 

 

Mid-Atlantic 

 Solid Axle Corvette Club 

 


