
   CHICAGO CRUISER 

        Membership Application 

_______________________________________________  

SCHEDULE OF DUES 
Annual Membership   Due Feb $20.00   

    Joining after August 1 (before Feb) - $10.00 
            Additional Associate Member   Due Feb.        $10.00 

    Joining after August 1 (before Feb.) - $5.00 
          _________________________________________________________ 
 
 
--------------------------------------------------------------------------------------------------------------------------------------- 
Regular Member      Associate 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  Y / N  I want to be listed in the Cruiser directory  Y / N 

 
Please tell us how you heard of the Chicago Cruisers .  Friend AMA Magazine Website 

………………………………………………………………………………………………………………………. 

 

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 ___________ 


