
  

Sports Car Club of Vermont 
Membership Application 

www.SCCV.org 
 

 
 
 
 

 
 
 
Name: _______________________________________________   Date: _____/_____/________ 
 
Street Address: __________________________________________________________________  
 
Town/City: ___________________________       State: ________________     Zip: ___________  
 
Date of Birth: __________________________         (circle one)   New Member    Renewal  
 
Home Phone: (______) ________-__________   E-Mail: _________________________________  
 
If family Membership, list Names, Birthdates and preferred car numbers of additional members: 
___________________________________________________________________ 
 
____________________________________________________________________________ ___ 
 
Other Club Affiliations: ____________________________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
Please send completed form with check to:    
(Please make checks payable to SCCV)  

 

Sports Car Club of Vermont 
P.O. Box 1414 
Williston, VT 05495 

   For Secretary use only.       
Dues Received  _____________________________  

  Member Card Sent  _____________________________   
E-Mailing List _____________________________ 

 
The Sports Car Club of Vermont no longer send newsletters or other mailings via the US Mail (snail mail). 
All correspondence will be via e-mail and/or the SCCV forums.  This does not include NEHA hillclimbs.  
 
SCCV Membership is from January 1 to December 31 of the calendar year this form is received.  
 
Single Membership $20, Family $20 + $5 for each additional family member living at the same 
address. 
 

Car Number 
Current Members: Enter your current car number used in SCCV Events. This is also 

     your membership number. 
New Members: Please enter your requested car number.  If available this number will 
       become your car and member number.

Membership Year 


