
        AMERICAN VETERANS MOTORCYCLE RIDERS ASSOCIATION                                                                          

                       EVENT SHEET / SPONSORSHIP CHECKLIST 

 

Applicant:________________________________________________________ 

Phone # _______________ Address:___________________________________ 

Cell # ______________ email: _______________________________________ 

Sponsor: _________________________________________ 

Introduced to Officers:                                                                               Initials: 

1. Commander                         Arturo Juarez                                   1.____ 

2. Vice Commander                Butch Henricks                                 2.____ 

3. Director                                Billy Neyen                                        3.____ 

4. Director                                Tom Gelin                                          4.____ 

5. Director                                Hector Gonzalez                               5.____            

 

                           APPLICANT’S ATTENDANCE RECORD: 

Event:                                             Dates                                 Members signature: 

1._____________________    ___________              ______________________ 

2._____________________    ___________              ______________________  

3._____________________    ___________              ______________________ 

4._____________________    ___________              ______________________ 

5._____________________    ___________              ______________________ 

6._____________________    ___________              ______________________ 

7._____________________    ___________              ______________________ 

Upon completion of this form, please get the following signatures: 

Applicant__________________ Sponsor________________ Date of Completion______ 


