
NAME:           SPOUSE:

ADDRESS:

CITY:           STATE: ZIP:

HOME PHONE (with area code):           CELL PHONE (with area code):

E-MAIL ADDRESS:
Required to receive club news & event updates

EMERGENCY CONTACT:          EMERGENCY PHONE:

MOTORCYCLE 1 MAKE:           MODEL & YEAR:

MOTORCYCLE 2 MAKE:           MODEL & YEAR:

AMA MEMBERSHIP NUMBER:          EXPIRATION DATE:

SPECIAL INTERESTS?

REASON FOR JOINING CLUB?

WHO REFERRED YOU or HOW DID YOU LEARN ABOUT THE CLUB?

I UNDERSTAND I WILL BE EXPECTED TO PARTICIPATE IN AT LEAST ONE CLUB FUND-RAISING ACTIVITY AND ATTEND AT LEAST

ONE CLUB MEETING EACH YEAR.  I UNDERSTAND THAT THE CLUB MEMBERSHIP PERIOD IS CALENDAR YEAR, FROM JANUARY

1ST THROUGH DECEMBER 31ST OF EACH YEAR. RENEWAL IS DUE BY FEBRUARY 1ST OF EACH YEAR. NEW MEMBERS WHO JOIN

THE CLUB AFTER NOVEMBER FIRST WILL HAVE VALID MEMBERSHIP UNTIL DECEMBER 31ST OF THE FOLLOWING YEAR.

AS A ORANGE COUNTY DUALIES MEMBER, I AGREE TO ABIDE AND SUPPORT THE CLUB BYLAWS AS ADOPTED BY THE CLUB. I

ALSO AGREE TO HOLD THE CLUB AND ITS OFFICERS HARMLESS IN THE EVENT THAT I AM INJURED WHILE PARTICIPATING IN A

CLUB ACTIVITY. I UNDERSTAND THAT THE CLUB IS A NON-PROFIT CORPORATION.

SIGNATURE: DATE:

YOUR PAID ANNUAL DUES INCLUDE A CLUB T-SHIRT (delivered to you at club meeting)

PLEASE INDICATE DESIRED SIZE:

SMALL MEDIUM LARGE EXTRA-LARGE              2-EXTRA LARGE

MEMBERSHIP ENROLLMENT & INFORMATION FORMMEMBERSHIP ENROLLMENT & INFORMATION FORM

MEMBERSHIP YEAR:

RENEWAL:   NEW:

$25
ANNUAL DUES
CHECK NUMBER:       or CASH

$25
ANNUAL DUESOrange County Dualies, Inc. [www.dualies.com a 501(c)(3) charitable organization]

Primary charity: Pediatric Brain Tumor Foundation (www.pbtfus.org) also known as the Ride For Kids.

Please mail this completed enrollment form with your
dues check of $25 payable to: OC DUALIES
17611 San Roque Lane, Huntington Beach, CA 92647-6642

http://irs-media.net/
http://www.ama-cycle.org/
http://www.district37ama.org/
www.dualies.com

