Application for Membership in the Louisburg NC Buffalo Soldiers Motorcycle Club
Name: ___________________________________________
Address: __________________________________________
City: ______________________________________________
State: _____________________________________________
Zip code: ___________________________________________
Email: ____________________________________________
Phone:__________________________________________
Do you desire Full or Associate Membership ( Yes or No): _______
Note: For Full Membership, motorcycle endorsement is required and you must complete requirements while a Prospect Member.
Motorcycle Type: ___________________________Year:_______________________
Do you have a CB? (Yes or No): _______
Years Experience Riding :________________  Do you have experience riding in groups? ( Yes or No):____
Birth date: ________________
What Motorcycle Clubs do you belong to:________________________________________

 Reason for seeking membership:






After completing the form, either email to email@louisburgncbsmc.com or mail to:
Attn: Vice President
P.O. Box 116
Louisburg, NC 27549

