Harley-Davidson H.O.G.

EASTSIDE CHAPTER
Bellevue, WA #5389

Supplemental
Membership Form
2010

FIRST: LAST NAME
BIRTHDAY (optional) SEX NICKNAME
HOME PHONE CELL PHONE

MOTORCYCLE YEAR / MODEL

HOW MUCH DO YOU RIDE ANNUALLY?

RIDING PREFERENCES:

Saturday [ | Sunday [ | All Weekend [] Weeklong [ | Weekdays [
ABCs [ | State Rally [ | National Rally [ | Canadian Rally [ ] Fly'NRide [] Mileage Program [

How many miles in a day are you comfortable riding? 100 [] 200 [ 250+ [
Would you be interested in participating in safety workshops, i.e., learning how to safely ride in groups, or an advanced

rider course? Yes ] Nol|
Do you have a favorite place/route ride?

Have you taken a Motorcycle Safety Class? Yes [ | No [| If YES, when

Would you like to take a Motorcycle Safety Class? Yes [ | No [ | IfYES, Beginner [ | Experienced |/
EMERGENCY CONTACT:

NAME RELATIONSHIP PHONE

For safety, do you have any health issues that should be known? (optional)

Would you like to receive e-mail updates from the chapter (e.g., activities, meetings, special events? Yes [ ] No [

Are you a Ladies of Harley member with National HOG? Yes [| No [
Please be sure to sign the Release Form and mail to:

Eastside H.O.G.

Attn.: Membership Officer

P. O. Box 40081
Bellevue, WA 98005-4081

Please include be sure both forms are accurate and completely filled out. Incomplete forms will be returned to sender.
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