
Lady Bull Ryderz 
Motorcycle Club

Application for Membership Date of application:____________
(Please Print Clearly)

Full name:___________________________      Riding Name___________________________
Age:_____________________                        Date of birth:___________________________
Sponsor’s Name:______________________

Your contact information:
Street address____________________     Apt.___________
City:___________________________ State:____ Postal Zip Code:__________
Email address:_______________________________________
Home phone:___________________  Mobile phone:________________
Myspace page (if applicable)_________________________
Other Telephone contact:_____________________ Fax:______________________

Motorcycle Information:
Are you licensed?    ___yes     ____no    Date issued___________________
Do you own a bike? ___yes     ____no Make/Model___________________
Are you insured?     ___yes     ____no Expiration Date________________

Experience: 
Years __________ Months_____________

Briefly tell us something about you and your interest:
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________

Once you are accepted for membership, there are no refunds for associated fees.  You will 
receive a complete copy of By Laws along with an Acknowledgment form after you are 
accepted.  Your colors will be presented to you after your membership is approved and you 
return the signed By Laws Acknowledgment Form.

I, (Print your name)__________________________ am applying for membership into the 
Lady Bull Ryderz Motorcycle Club.  

Signature__________________________________ Date:_______________
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