[image: image1.png]The Rocky Mountaineers
Motorcycle Tlub of Tolorado, Inc.



             [image: image2.png]




APPLICATION FOR MEMBERSHIP
please print
DATE: ________________

NAME: _____________________________________________NICKNAME: ___________________

ADDRESS: _________________________________________________________________________

CITY: __________________________________________ STATE: __CO__ ZIP:_________________

HOME PHONE: ___________________________  CELL/OTHER: ___________________________

EMAIL: ____________________________________________________________________________

DESIRED MEMBERSHIP STATUS:  ________ACTIVE MEMBER    __________ASSOCIATE MBR
· DO YOU OWN AND OPERATE A MOTORCYCLE?  _______ COLO ENDORSEMENT? _____

       BRAND / SIZE: ________________________________________
· HAVE YOU EVER BEEN A MEMBER OF THE RMMC? _______ WHEN: __________________

· HAVE YOU EVER BEEN A MEMBER OF ANOTHER SIMILAR TYPE CLUB? __________

NAME OF FORMER CLUB AND LOCATION ________________________________________

· WHAT TALENTS OR SKILLS DO YOU HAVE THAT MAY BENEFIT THE CLUB?

_________________________________________________________________________________

_________________________________________________________________________________

· ARE YOU INVOLVED WITH OTHER ORGANIZATIONS THAT MAY CAUSE A CONFLICT

WITH THE RMMC SUCH AS TIME OR INVOLVMENT? ________

NAMES: ________________________________________________________________________

· ARE YOU INTERESTED IN SERVING AS AN OFFICER?   ________

· PLEASE INCLUDE ANYTHING THAT YOU’D LIKE TO ADD THAT MAY HELP THE MEMBERS GET TO KNOW YOU BETTER:
The Rocky Mountaineers Motorcycle Club of Colorado, Inc   ●   Post Office Box 2629  ●   Denver, Colorado     80201-2629
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