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SEEKERS of the LIGHT MC 
Application for Membership 

 

Name____________________________________________________________  age  ________ 

Address ______________________________________________________________________  

 

City______________________________  State  ______________  Zip  ____________________ 

 

Phone(s)  _____________________________________________________________________ 

 

eMail address __________________________________@______________________________ 

Spouse or Partner  

First Name __________________________  Street or Riding  Name ______________________  

 

T-Shirt Size  (circle one)   S      M      L      XL      2XL      3XL      BUS       TANK      BATTLESHIP   _____ 

 

Lodge Name   ___________________________   no#   ______   City/St_____________________ 

 

Past Master______ if yes, year______________, lodge ____________________  no#  ________ 

 

Chairs ________________________________________________________________________ 

Bike(s) 

Year___________Make________________Size(cc)_______________________________ 

 

Year___________Make________________Size(cc)_______________________________ 

 

Memberships or Affiliations w/ any other groups (i.e. PGR, HOGS, VETS, etc): 

 

______________________________________________________________________________ 

 

Bike Events that you attend or would like to attend as well as places you ride. 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

signed            date 


