RENEWAL FORM

FOR MEMBERS WITH NO INFORMATION CHANGE

For further information, please contact:
Membership Director: Guy Comastra 401 658-1903

Membership dues $50.00 per year

DATE:

NAME:

STREET ADDRESS:

CITY: STATE:

TELEPHONE #: ( CELL#: (

E-MAIL ADDRESS:

CHECK #: CHECK OR CASH AMOUNT:

Please make checks payable to: The Corvette Club of R.I. or CCRI
Mail this form & check to:

Guy Comastra 81 Duchess Rd, Cumberland, Rl 02864 - 401-658-1903




