
Date: Check Number:

Name:

Address:

City: State: Zip:

Phone: Cell:

E-Mail:

East Meadow, NY  11554-0228

P.O. Box 228

Long Island Vettes, Ltd.

Membership Application

our general membership meetings and/or events to meet the people behind the name.

Prior to mailing in your membershp application, we invite you to attend at least one of

E-Mail:

Car Year: Birth Month/Day (mm/dd)

Dues for Members are $40 per member per year.  

Please allow 2-3 weeks for your application to be processed and to receive your membership card.

Long Island Vettes, Ltd.

Make checks payable to:

www.LongIslandVettes.org

Mail your application and check to:

East Meadow, NY  11554-0228

P.O. Box 228

Long Island Vettes, Ltd.

Membership Secretary


