	

	Applicant Information

	Name:

	Date of birth:
	Phone:
	Email:

	Current address:

	City:
	State:
	ZIP Code:

	Moniker: 
	Riding experience years:
	

	Employment Information

	Current employer:

	Employer address:
	How long?

	Phone:
	E-mail:
	

	City:
	State:
	ZIP Code:

	Position:
	
	

	Emergency Contact

	Name: 

	Address:
	Phone:

	City:
	State:
	ZIP Code:

	Relationship:

	Motorcycle information

	Make:

	Model:
	Year:
	Color:

	REFERRED / SPONSORED BY

	Name:
	Date:
	

	
	
	

	
	
	

	read rules and by-laws

	Signature:
	Date:

	Verified By:
	Date:

	Signatures

	I verify that the information provided is true and I wish to join the ranks of the PeaceKeepers Motorcycle Club.  

	Signature of applicant:
	Date:

	Signature of executive board member:
	Date:



