
%lpplication for ;fflembersbip

~merican 1§)eteran~jilotorcpde 3Riber~~~~ociation
QCbapter 7

jljrookfielb, Jllli 1l0ill

APPLICANT INFO:
Applicant Name: Date of Birth: _

Address: Home Phone: _
City, State, Zip: Cell Phone: _

Occupation: Other Phone: _

Marital Status: Single I Married I Divorcl;ld I Widowed Spouse's Name: --------Children's Names/Ages: _

Email Address: Sex:----------------------
MOTORCYCLE INFO:

Do you own a Motorcycle: YES NO Year: Make: Model: _
How long riding: Have you taken any Rider Courses:-------- -----------

MILITARY INFO:
Are you a Veteran: YES NO Branch: ARMY NAVY AIR FORCE MARINES COAST GUARD

Type of Service: ACTIVE RESERVE N.GUARD Are you currently in the Military: YES NO
Service Dates: to Your MaS: _

Type of Discharge: Do you have a 00214: YES NO ?

Additional Notes:

MEMBERSHIP INFO:
Can you attend: Meetings Runs Events

Are you applying for: Regular Member (Veterans) Associate Member (Non-Veterans)
Junior (applicantsunder 18yrs of agewith a membersponsor)

WhileAVMRArespectsall membersandapplicantsrightto privacy,weaskfor thefoillowinginformationsothat inthe
youarewithourAssociationandthereis a medicalemergency,wecanprovideaccurateinformation,assistance,

andcontactthe properpersononyourbehalf. Thisinformationis this nowayassociatedwithourdecisionmaking
processduringthe applicationprocess.Youmayleavethis sectionblankif yousodesire.

MEIDCAL INFO:
Are you Disabled: YES

Blood Type: A·
Medical Notes: ---------------------------------

Are these disablities Service related: YES NO
B· B+ AB- AB+ 0- 0+ ??

Emergency Contact: Relation to you: _

1st Contact Number: 2nd Contact Number:-------------- ------------
I understandthat by providingfalse informationmy applicationmay be rejectedor membershipterminated.

I also grantAVMRAthe rightto use andor publishany photographI may appearin whileattendingAVMRAevents.


