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NAME:  ____________________________________________________________PHONE:  ________________ 
ADDRESS:   ________________________________________________________________________________

CITY:    __________________________________________  STATE:  _______________   ZIP:  _______________
E-MAIL:    _____________________________________________
CLUB AFFILIATION:  _______________________________________________________
WEB ADDRESS: www.






























































































































_____________________________________________
CORVETTE ENTRIES:






 ENTRY FEE PER CAR $30.00:

1. YEAR:_________   MODEL: _______________  COLOR:  __________________     $______________

                                            (COUPE,  CONVERTIBLE,  Z06, other)


2. YEAR:_________   MODEL: _______________  COLOR:  __________________     
                                            (COUPE,  CONVERTIBLE,  Z06, other)
                                                                                                                                PAYMENT TOTAL $______________

I understand that the Space City Corvettes Club, its members, and the Show Sponsors are not responsible for loss or injury to me or my property. I expressly release them and the promoters from any liability for such loss or injury. I agree to provide and pay for my own insurance.

Signed:___________________________________________________  Dated: __________________________
  Send Check and Completed Entry Form to:   Space City Corvettes

                                             

      3135 Fall Street
                                              

      Houston, Texas  77054

