f) Red Knights
' PAChapter13  Motor(Cycle Club
MEMBERSHIP INFORMATION

Last name First name

Middle Initial Preferred name

Address

City State or Province
ZIP Code Country _USA

Home phone

Cell phone Emergency contact

E-mail address Emergency phone

CLUB INFORMATION

Chapter/location PA CHAPTER 13 Date Joined

Dues amount _$20.00 at time of application Dues expire on AT THE END OF EACH CALENDAR YEAR

Membership type Office held
Membership type: Active, Associate, Leave blank !'f member does not hold a position, such as
Social, etc........ President, Chief, Treasurer, Secretary, etc......

FIRE DEPARTMENT INFORMATION

Department Status (act, res, other)

Date joined Years service:

PERSONAL INFO

Birth date (optional) Anniversary
Spouse's name Spouse's birthday (optional)
CHILDREN

Name Birthday (optional)



