
  

Sports Car Club of Vermont 
Membership Application 

www.SCCV.org 
 

 

 

 

 

 

 

 
This is a fillable form. Please type all fields so that we can read the content. 

 

Today’s Date: _____________________ 

 

 
Name / Mailing Address to Send the Membership Card(s) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Please send completed form with check to:    

(Please make checks payable to SCCV)  

 

Name E-mail Address Car Number SCCV Forum Name New/Renewal 

     

     

     

     

     

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

   For Secretary use only.       
Dues Received  _____________________________  

  Member Card Sent  _____________________________   

 
All communication related to the SCCV is via the www.SCCV.org forums.  

 
SCCV Membership is from January 1 to December 31 of the calendar year this form is received.  
 
Membership $20 per person 
 

 

Car Number/Member Number 
  Current Members: Enter your current car number used in SCCV Events. This is also your membership number. (Renewal) 

 

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

Membership Year 


