
C o r v a i r s  o f  N e w  M e x i c o
A Chartered Chapter of  CORSA -  The Corvair Society of  America

Application for Membership

Date: _____________________________________

Last Name: ________________________________ First Name: _______________________ MI: ____

Address: __________________________________ City: ______________________ Zip: ________

Telephone: __________________________ Occupation: ____________________________________

E-mail: ____________________________________  Mechanical
                                              Experience: ____________________________

______________________________________________________________________________________
  
Other Club Affiliations? ______________________________________________________________

Your Corvairs:
  1) Year of Corvair: 196___ Color: ________________ Body Type: ______________________
  
     VIN: _______________________________________ Displacement CI: _______ HP: _______

  2) Year of Corvair: 196___ Color: ________________ Body Type: ______________________
  
     VIN: _______________________________________ Displacement CI: _______ HP: _______

  3) Year of Corvair: 196___ Color: ________________ Body Type: ______________________
  
     VIN: _______________________________________ Displacement CI: _______ HP: _______

List any additional Corvairs -- or other interesting cars owned -- on the back of this form.

  Any engine modifications? ___________________________________________________________

  ____________________________________________________________________________________

  _____________________________________________ Horsepower After Modifications? _______

What is your interest in CNM? ________________________________________________________

 _____________________________________________________________________________________

What type of automotive events would you like to participate in or be a spectator to?
                 Races: ____   Rallies: ____     Gymkhanas: ____     Autocrosses: ____
               Parades: ____   Picnics: ____ Caravan trips: ____ Scavenger hunts: ____
      Community Drives: ____ Car Shows: ____ Other? __________________________________

   Member Birthdate: ___/___   Spouse Name, Birthdate: _______________________ ___/___

   Anniversary Date: ___/___   Names and birthdates of children living at home:

1)__________________ ___/___ 2)__________________ ___/___ 3)__________________ ___/___

            Signature:______________________________________________________

(Please print so old eyes can read. List any additional information on back of this form. Thank you!)
Chapter Mailing Address: Corvairs of New Mexico, 1112 Westerfeld Dr NE, Albuquerque, NM 87112

[ form updated 14-Jan-2012 ]


