
East Coast Biker Chicks - Application 2011

Contact Information:

Name: ___________________________ Address: _______________________________________

City: ________________________________ State: _________ Zip Code: __________________

Home Phone: ________________________ Cell Phone:  _______________________________

Email: __________________________________ Driver’s License #:______________________

Emergency Contact Name: ___________________________ Phone : ____________________

Motorcycle Information:

Year:_________ Make: _______________ Model: _______________ Plate #:_______________
Riding Experience: Beginner__________ Intermediate_________ Advanced___________

Membership Details:
 
Date of Birth: _______/_______/________ 

New Membership dues are $50.00 per year* - Renewals $30.00 per year 
*Upon receipt, you will receive a member t shirt, club rules, and policies.  All memberships expire December 31st. Any new memberships 
paid after September 30th of the current year will be valid for the following consecutive year.

Check One:  Boston Chapter ________ NH Chapter________ Maine Chapter________

Shirt Size: Women’s V-Neck -  S   M   L   XL     Men’s Crew Neck -  XXL   XXXL

Certification and Acknowledgement:
I, the undersigned attest that (a) I am a licensed motorcycle operator,(b) the motorcycle is insured and inspected as required by 
law and (c) the information I have provided above is valid.  East Coast Biker Chicks shall have the right to reject, cancel, or suspend 
any new or current member’s application and membership. By signing this membership, I waive any legal rights, suits or claims 
against East Coast Biker Chicks or any of the current officers and or National President, I also agree to hold blameless for any loss or 
injury I may sustain while willingly participating in any event or ride. 

Signature: ___________________________________ Print:_____________________________

Date: _____/_____/______

Return checks to: ECBCMC, P.O. Box 81, Reading, MA  01867


