R-Rides Northern Indiana Cruisers
Membership Application 2017

NAME______________________________________SPOUSE_________________________
ADDRESS____________________________________CITY____________________________
STATE_______ZIP___________PHONE NO.________________________________________
MONTH & DAY OF BIRTH________/_______MEMBERSHIP YEAR 2017   NEW____RENEWAL___
EMAIL ADDRESS________________________________________________
FEE: $25
NOTE:  ALL MEMBERSHIPS EXPIRE ON JANUARY 31ST.
How did you hear about the club?______________________________________
DATE_________________SIGNATURE___________________________________

VEHICLES OWNED
YEAR__________MAKE_________________MODEL__________________
YEAR__________MAKE_________________MODEL__________________
YEAR__________MAKE_________________MODEL__________________
YEAR__________MAKE_________________MODEL__________________
Make checks payable to R-RIDES NORTHERN INDIANA CRUISERS
[bookmark: _GoBack]MAIL APPLICATION TO:
Liz Culp
Secretary
417 N 375 W
Valparaiso, IN 46385

FOR CLUB USE ONLY:
Check No.___________Cash________
Amount________________________
