
Issue 7 02/23 

 

 

 

DATE OF APPLICATION:  ____________ VCCA NATIONAL MEMBERSHIP NUMBER:  _____________ 

 

NAME:  _________________________________  SPOUSE’S FIRST NAME:  __________________ 

ADDRESS:  ______________________________  HOME PHONE #:  _________________________ 

CITY:  __________________________________  CELL. PHONE #:  __________________________ 

STATE:  _____  ZIP:  ________  E-MAIL:  ______________________________________________________ 

 

LIST VINTAGE CHEVROLETS OWNED (not required for membership) 

 

YEAR MODEL BODY STYLE # CYL. CONDITION 

     

     

     

 

 

REGION DUES ARE CURRENTLY $20.00 PER CALENDER YEAR, DUE EACH 

DECEMBER 31
st
 TO THE MEMBERSHIP SECRETARY.  INITIAL MEMBERSHIP DUES 

FOR CURRENT YEAR ARE PAYABLE UPON APPLICATION. 

 

CHECKS ARE MADE OUT TO:  JERSEY LAKELAND REGION  VCCA 
 

AND MAILED TO:   MATT DiPASQUALE 

 710 CHARNWOOD DRIVE 

    WYCKOFF, NJ 07481 

 

MEMBERSHIP AGREEMENT: 

 
As a member of the Jersey Lakeland Region, VCCA, I hereby agree to familiarize myself with and abide by the bylaws of the Region, 

to participate and assist in (1) Regional functions and projects so as to remain a member in good standing, (2) the exchange of 

knowledge, (3) the furtherance of the purposes of the antique automobile hobby and (4) the promotion of good fellowship in this 

region. 

 

     APPLICANT’S SIGNATURE:  _________________________________ 

(SEE REVERSE SIDE FOR RENEWAL AND NEWSLETTER INFORMATION) 

JERSEY LAKELAND REGION 
 

Vintage Chevrolet Club of America, Inc. 
 

(new applicants complete both sides)  

APPLICATION FOR FAMILY MEMBERSHIP 

 

CLUB MEMBER SPONSOR INFORMATION (OPTIONAL): 

 

Recruited by (VCCA member name):  __________________________________ VCCA#:  ______________ 
 

IMPORTANT: 

 

NATIONAL MEMBERSHIP IS 

FIRST REQUIRED AND IS 

CONFIRMED THROUGH THE 

VCCA ONLINE ROSTER. 
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RENEWING MEMBERS - COMPLETE FORM TO REPORT CHANGES 
 

MEMBER’S NAME:  ________________________________________________ 

 

In order to renew your Regional VCCA membership, you only need to submit your dues (see reverse 

side for instructions).  However, if you have any changes in your address, phone number or e-mail ID, or 

changes in your current vintage Chevrolet ownership or Newsletter information, please complete this form in 

the spaces provided.  If you have no changes to report, do not complete this form. 

 

ADD THESE VINTAGE CHEVROLETS TO THE CLUB ROSTER: 

 

YEAR MODEL BODY STYLE # CYL. CONDITION 

     

     

     

 

REMOVE THESE VINTAGE CHEVROLETS FROM THE CLUB ROSTER: 

 

YEAR MODEL BODY STYLE # CYL. CONDITION 

     

     

     

 

 

NEWSLETTER INFORMATION (OPTIONAL) 
(NEW MEMBERS & CHANGES TO RENEWALS) 

 

THE FOLLOWING INFORMATION IS REQUESTED IN ORDER TO PROVIDE BIRTHDAY AND 

ANNIVERSARY ANNOUNCEMENTS IN THE BOWTIE BULLETIN, OUR REGION’S MONTHLY 

NEWSLETTER. 
 

MEMBER’S WEDDING ANNIVERSARY (month & day only):  ________-________ 
 

FAMILY MEMBERS’ BIRTHDAYS: 
 

    FIRST NAME   BIRTHDAY (month & day only) 
 

Member: ________________________   ________-________ 

Spouse:  ________________________   ________-________ 

Children: ________________________   ________-________ 

   ________________________   ________-________ 

   ________________________   ________-________ 

 


