
     CIP Membership Application 
Membership dues are $100 per year per household and are payable October 15.  Dues include required 

NCCC membership dues. New member dues will be pro-rated on a semi-annual basis. Please complete 

and sign the application below, and bring it to any monthly meeting, 6:30 p.m. the second Thursday of 

the month at Winding Cypress Community Center, 7180 Winding Cypress Drive, Naples, FL 34114. 

 Primary Member Spouse/Companion 

Names     

Street Address 
  

  

City, State  Zip     

Email     

Cell Phone     

Home/Alternate Phone     

Occupation     

Birthday  (mm/dd)     

Wedding Anniversary 

(mm/dd/yyyy)   
  

 

Corvette Year  
Model                                                                                      

(including Coupe or Convertible)  
Color 

1.     

2.     

3.     
Total dues of $100 to be paid by October 15.  If paid after November 1st, additional $10.00 late fee to 

NCCC. 
NCCC dues are:  $35 New Primary, $25 Renewing Primary, $10 Spouse/Companion/Dependent 

Florida Region dues are: $60 per club/per year 

CIP dues = remainder 

 

Primary (Signature):  __________________________________________ Date: ______________________ 

 

Spouse/Companion (Signature):  _________________________________ Date: ______________________ 

                                                                          For Directors of Membership use only:     

    Paid $____________, Check# ___________, Date ________________ 

MAKE CHECKS PAYABLE TO:  CIP                              

MAIL TO or bring to a club meeting: 

Russ & Maggie King       Any Questions, Please Contact Directors of Membership, Russ &  

7759 Winding Cypress Dr.                    Maggie King, 513.607.0430 or 513.706.5932,   

Naples, FL 34114                                      rking@stxavier.org or kingm@xavier.edu 

 

                                      RMD Initials:_______________ Date: ________________ 

mailto:rking@stxavier.org
mailto:kingm@xavier.edu
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