
COLUMBIA  RIVER REGION—VCCA 
2024 MEMBERSHIP

OR 
MEMBERSHIP RENEWAL FORM

Stu Brahm
11085 SW 109th Ave

Tigard, OR  97223

COMPLETE IT NOW!  Form on Page 2.

2024 Directories will be distributed at the January banquet to those who have renewed or A New CRR Membership.

Complete and mail/turn in this form for the new roster, even if you are a lifetime National member, or became a new member this year. 

By filling out this form, you will be listed on the 2024 roster, continue receiving the Royal Mail, and receive updates to directory.     
If you do not submit the information, you will NOT be listed in the 2024 Roster, and you will not receive the Royal Mail or  

updates to the Directory.                  Royal Mail delivery is by Internet Only

There is a $20 Membership Dues for the Columbia River Region.   Please Make Check to:  CRR VCCA

All members are expected to assist at the Portland Swap Meet.
If you are unable to meet this commitment, you must notify the Director for alternate service for the club. 

Your National Dues must be up-to-date to be a member of CRR.  If not, National will not accept our roster. 

This application must be received by the Membership Secretary by December 5, 2023 to be included on the roster.

If you do not submit a current photo (head shot) for the directory, we will use the most current one or one taken at a 
recent club activity (unless you specify otherwise). 

Mail to the Membership Secretary (or give it to him at a meeting or tour) 



Birthday YEAR JOINED VCCA _____ 

(mo)____(day)____ 

(mo)____(day)____ 

VCCA #________________

NAME__________________________

NAME__________________________

Wedding Anniversary (mo)____ (day)____ ADDRESS______________________________________ 

CITY__________________STATE____ZIP________ 

HOME PHONE ____________________________ 

CELL PHONE ____________________________ 

OTHER CELL   ____________________________ 

E-MAIL________________________________________

Royal Mail delivery is by Internet Only
VINTAGE CHEVROLETS you Drive or Current Works in Progress 

Year     Model 

_____   ____________________________________________________ 

_____   ____________________________________________________ 

_____    ___________________________________________________ 

If new: Who Referred you?____________________________ 

PLEASE INCLUDE A G&D 
MAILING LABEL  HERE OR 

INDICATE RECEIVING 
DIGITAL G&D  ______

This Form can be completed using:
Adobe Acrobat

Then Email to:
sbrahm36@gmail.com

or
Mail to the Membership Secretary: 
(or give it to him at a Meeting or Tour)

Stu Brahm 
11085 SW 109th Ave 
Tigard, OR 97223

Email to:
sbrahm36@gmail.com

COMPLETE IT NOW!
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