
HARRISBURG MOTORCYCLE CLUB 
MEMBERSHIP APPLICATION FORM  

 
Please fill out the form below and return with a check made out to: HARRISBURG MOTOR CYCLE CLUB. Send form and check 
to:     Chuck Bohl   715 Hilltop Drive, New Cumberland  Pa. 17070 
 
 
 
LIFE MEMBER:  FEE…$00  Person who has maintained regular membership for 25 consecutive years.  
  

REGULAR MEMBER: FEE…$40    Person over the age of 16 who has fulfilled the requirements for    
     membership or probationary member wishing to continue membership who   
     is not permitted to use the dirt riding facilities. 
 

REGULAR DIRT FEE…$190 Person over the age of 16 who has fulfilled the requirements for  
RIDING MEMBER:     membership or probationary member wishing to continue membership who is  
     permitted to use the dirt riding facilities. 
 

SPOUSAL MEMBER: FEE…$20  Spouse of a regular member, who is not permitted to use the dirt riding facilities. 
 

SPOUSAL DIRT  FEE…$45  Spouse of a regular dirt riding member who is permitted to use the dirt riding facilities. 
RIDING MEMBER: 
     

SOCIAL MEMBER: FEE…$10 each Child of a regular member under the age of 16 who is not permitted to use the dirt  
     riding facilities.  
 

SOCIAL DIRT  FEE…$35 each Child of a regular dirt riding member, under the age of 16, who is permitted 
RIDING MEMBER:   to use the dirt riding facilities. 
 

REINSTATEMENT:  FEE…$20 Applies only to members who membership has lapsed 
 
GATE CARD  FEE…$20  One time gate card fee 
--------------------------------------------------------------------------------------------------------------------------------- 
MEMBER TYPE FEE  MEMBER NAME   MOTORCYCLE MX PLATE # 
 
_______________    ________       ____________________________  ______________  ___________ 
 
_______________ ________ ____________________________  ______________  ___________ 
 
_______________ ________ ____________________________  ______________  ___________ 
 
_______________ ________ ____________________________  ______________  ___________ 
 
                                                   
TOTAL FEE _______________ CHECK # ________________ (do not send cash) 
 
MAILING ADDRESS: ______________________________________________________________ 
(Please print clearly) 
   ______________________________________________________________ 
 
Make, Model, license# of vehicle most often brought to HMC:______________________________________________  
 
HOME PHONE #_______________________  CELL PHONE # (optional)______________________ 
 
E-Mail ________________________________  WORK PHONE # (optional)_____________________ 
 
   
AMA # (required for every regular member) 
 
Number:__________________  Name:________________________________________  Expiration Date:____________ 
 
Number:__________________  Name:________________________________________  Expiration Date:____________ 
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