
If you seek membership in the Solid Axle Corvette Club©, fill out 
this application and mail it with payment to the following address:   
SACC 
PO Box 2288  
North Highlands, CA  95660-8288 

SOLID AXLE CORVETTE CLUB MEMBERSHIP APPLICATION 

Renewing Member Number                                                     New  Member                           

Applicant Name _____________________________________________________ 

Co-Applicant Name __________________________________________________ 

Mailing Address _____________________________________________________ 

City ____________________________________________ State_______________ 

ZIP ____________________________________ Country_____________________ 

Phone #1 ___________________________________Home_____ Cell____ Work____ 

Phone #2____________________________________Home_____ Cell____ Work____ 

Email __________________________________________________________________ 

Solid Axle Serial #1______________________________________________ 

Solid Axle Serial #2 ______________________________________________ 

Solid Axle Serial #3______________________________________________ 

Solid Axle Serial #4_______________________________________________ 

Solid Axle Serial #5_______________________________________________ 

Annual dues are:    U.S:     $35.00 one year  Canada:        $44.00 one year 
                                               70.00 two years  All Others:    $55.00 one year 
                                             100.00 three years 
                            
                         (Make payment payable to SACC in  U.S.  funds only) 

For information:    phone: 916-991-7040;    fax: 916-991-7044;    email: badenhoop.lucy@bigfoot.com    
Check out the SACC website at http://www.solidaxle.org/            

SACC publishes an annual membership & roadside assistance roster, which does not include your street address.  
The roster does contain names, phone numbers, city & state.  It also has a field to indicate that you are willing to 
help if a traveling SACC member needs roadside assistance in your area.   
If you do not want your name listed in the roster initial here: ________  
If you do not want to participate in the road side assistance program initial here: ________ 
FAILURE TO INITIAL ABOVE INDICATES YOUR PERMISSION TO BE LISTED IN THE ROSTER. 


