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Associate Membership Application
	Contact Information I



Name:  ___________________________________________________________ 
Address: _________________________________________________________
City: ___________________________State: __________ Zip Code: __________
Home Phone: ____________________ Cell Phone: ________________________
Email:  ___________________________________________________________       
Emergency Contact Name:  _____________________ Phone: ________________
Date of Birth: ______/______/_______ 
New Membership $20.00* - Renewals $15.00 per year 
*Upon receipt, you will receive a t-shirt and access to our calendar of events posted on our message board. All memberships run January 1st to December 31st
	Certification and Acknowledgement                        



MotoSisters shall have the right to reject, cancel, or suspend any membership. By signing this membership application, I waive any legal rights or claims against MotoSisters and agree to hold blameless for any loss or injury I may sustain while willingly participating in any event or ride. 

Signature: _________________________________ Date: _____/_____/_____

Return application and check payable to:
[bookmark: _GoBack]MotoSisters MC at PO Box 583, Taunton, MA 02780
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