Date

Name New Member Application
Address
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Work Phone caM A

Date of Birth

Family Members

Hobbies
Skills
AMA Number

Years of Riding Experience

Type & Size of Motorcycle(s)

Sponsors

Which club project would interest you?

Why do you want to join Sports & Competition?

In case of emergency

Contact name Phone number

Relationship to you

Type of membership ~ Working Country Club

Signature Approval Date

Project Team First Dues Paid



