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CHICAGO CRUISERS 
Membership Application 

Schedule of Dues Riding Member — Due February:  $ 20.00 
 Joining after August 1 (before Feb.):  $ 10.00 
 Non-riding Member — Due February:  $ 15.00 
 Joining after August 1 (before Feb.):  $ 7.50 

 
--------------------------------------------------------------------------------------------------------------------------------------- 

 Riding Member    Non-riding Member  Riding Member    Non-riding Member 
--------------------------------------------------------------------------------------------------------------------------------------- 
 
Name ___________________________________  Name ____________________________________ 

 
Address _________________________________  Address __________________________________ 
 
City ____________________________________  City _____________________________________ 
 
State ______________    Zip ________________  State ____________    Zip ___________________ 
 
Home Phone _____________________________  Home Phone ______________________________ 
 
Email address ____________________________  Email Address _____________________________ 
 
Cell Phone _______________________________  Cell Phone ________________________________ 
 
Bike Make ________________  Year _________  Bike Make ________________  Year ___________ 
 
Model ____________________ CCs __________  Model ________________  CCs ___________ 
 
Month and Day of birth   ____________________  Month and Day of birth   _____________________ 
 
******************************************************************************************************************
My AMA member # is_______________________.      My AMA member # is_______________________.      
 
I want to be listed in the Cruiser directory  rY / rN  I want to be listed in the Cruiser directory  rY / rN 
You have my permission to include the following in the directory –  
     Address r    Home phone r Cell phone r email address r photo  r  
This information is used solely for the use of the membership of the Chicago Cruisers and will not be sold or distributed to the public. 
 
RETURN COMPLETED APPLICATION AND DUES TO   
Chicago Cruisers   P.O. Box 59208   Schaumburg, IL  60159 
Or bring it with you to our next club meeting! 
Photocopies of this application are encouraged.  

Ck # ______ MO # ______ Cash ___  Amt $____ 
 
Date ______________    Rec’d by ___________ 
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