
CCeennttrraall  VViirrggiinniiaa  CChhaapptteerr  

SSttuuddeebbaakkeerr  DDrriivveerr  CClluubb,,  IInncc..  
 

 

 

                                                                            

 

www.centralvirginiachapter.org 

 

MEMBERSHIP APPLICATION 
 
NAME:_______________________________________________________________________________________ 

 

SPOUSE/PARTNER:________________________________________________________________ 
 

ADDRESS:____________________________________________________________________________________ 

                   

                   ____________________________________________________________________________________ 

 

CITY:__________________________________________________ ST:________________ ZIP:_______________ 

 

TELEPHONE: (___) ____-________  EMAIL:_______________________________________________________ 

 

Membership number in Studebaker Driver’s Club, Inc._____________________. (Found on your membership card).  

This is a requirement for local membership.   

 

Annual dues are $15.00 per person/couple (Both husband and wife are voting members) 

Checks should be made payable to “Central Virginia Chapter SDC” 

 

Please list the model, year and series name of any Studebaker vehicles you own. (Ownership of a Studebaker is not a 
requirement for membership) 

 
1) ___________________________________________________________________________________________ 

 

2) ___________________________________________________________________________________________ 
 

3) ___________________________________________________________________________________________ 

 

Please mail with dues to :             Betsy Young  

   Treasurer CVC/SDC 

   4336 Payne RD 

    Columbia,VA 23038-2330  

 

 

 

 

 

 

 

 

 

 

 

 


