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Member Worksheet

Last Name:





First: 


Middle:

Month and Day of Birth:

Co-Riders Last Name:




First:



Middle:

Month and Day of Birth:

Mailing Address:




Home Address:

City:







State:


Zip:

Home Phone:





Work Phone:

Motorcycle Make:




Year:



Model:

Motorcycle Make:




Year:



Model:

Cycle Trailer:





Year:



Model:

Full Member:  Yes/No
Booster Member: (Non Gold Wing Owner) Yes/No

GWRRA Number:

Exp Date:



Assoc Exp Date:

Name you would like to be called:

Assoc name to be called:

Do you prefer your Newsletter by E-Mail?         
Your E-Mail:

Or by Regular Mail:



Mailing Label Names:

Would you like to be part of Chapter staff, or assist the chapter staff as a committee member?

Chapter Director:, Asst. Chapter Director:, Secretary:, Educator:, Treasurer:, Newsletter:, Ride:

Activities:     Phone Tree:     Sunshine:     Awards:     Safety:

(Chapter use only)  Registered:   Yes   No          Date:

