
Complete the Registration Form and mail with check payable to: 

455 Cutlass Enthusiasts Club 

Terry Divelbliss  

236 Gateshead Drive, McMurray, PA 15317 

Email: Vette442@hotmail.com 

 
 Today’s Date___________________________ 
 
 Name_________________________________ 
 
 Address_______________________________ 
 
 City__________________________________  
 
 State________________ Zip_____________ 
 
 Phone (______)________________________ 
 
 E-mail: ______________________________ 
  
 
Model Year:________________________ 
 
 
Model:____________________________ 
Cutlass, Cutlass Supreme, SX, Vista Cruiser, etc. 
 

Engine Option__________________________ 
 
Exterior Color _________________________ 
 
Roof/Top: Color _______________________ 
 
Interior Color _________________________ 
 
Current mileage _______________________ 
 
Year you purchased this car _____________ 
 
How many previous owners _____________ 
 
List the documentation you have 
___ Build Sheet ___Original Bill of Sale 
___ Window Sticker ___Repair Receipts 
___ Owner History ___Other____________ 
 

Please make copies of any factory 
or dealer information you have and 
sent it with this form. Do not send 
original documents.  

___ Power Steering 
___ Power Brakes 
___ Air Conditioning 
___ Power Windows 
___ Power Door Locks 
___ Power Seat 
___ Cruise Control 
___ Sport Steering Wheel 
___ Tilt Wheel Steering 
___ Deluxe Seat Belts 
___ Clock 
___ Dual Gate Shifter 
___ Rear Defroster 
___ Light Group 
___ Remote Mirror 
___ Dual Sport Mirrors 
___ AM Radio 
___ FM Radio 
___ AM/FM - 8 Track 
___ Aftermarket Stereo 

___ Rallye Pac Instruments 
___ Ram Air Hood 
___ Hood Stripes 
___ Rear Deck Spoiler 
___ Posi Rear/Anti Spin 
___ Real Axle Cover (W-27) 
___ HD Suspension 
___ Four Core Radiator 
Type of Wheels: 
___Olds full wheel covers 
___SSI - black/silver 
___SSII - gray/chrome bezels 
___SSIII - painted body color 
___aftermarket wheels 
___Other options: 
 
_____________________ 
 
_____________________ 

455 Cutlass Registry & Membership Form 

$25 Registry Fee  

___Check     ___Master Card     ___Visa      

 

___________________________________________ 

Name on Credit Card 

 

___________________________________________ 

Credit Card Account Number 

 

_________________       ______________________ 

Expiration Date                Security Code (on back of card) 

 

______________________________        ________ 

Signature           Date 

Mail to address on the top of this form. 

VIN: Required info, as we use the VIN to 
document the history each car.   

 
_________________________

CAR OPTIONS 
 
___ Manual Transmission OR  ___  Automatic  
 
___ Bucket Seats       OR  ___ Bench Seat 
 
___ Center Console Shift   OR  ___ Column Shift 


