
 New Membership Application  
And Renewal Form 

Telephone Number:________________________ 

Name:________________________________________________________________ 

Organization/Company:__________________________________________________ 

Mailing Address:________________________________________________________ 
 
 
___________________________________________________Zip Code__________ 

E-mail:______________________ 

Dues Payment For Year:______________ Amount ($10.00/Year)________________ 

Make checks payable To NCMVCA and mail to: 

NCMVCA 
c/o  Secretary/Treasurer 

PO Box 40245 
Raleigh, NC  27629-0245 


