
 

CHAPTER MEMBERSHIP ENROLLMENT FORM AND RELEASE 

CHAPTER NAME   ____________________INDIANAPOLIS CHAPTER No. 1___________________________________ 

MEMBER NAME ____________________________________________________________________________________ 

ADDRESS _________________________________________________________________________________________ 

CITY ___________________________________________ STATE ________________ ZIP ________________________ 

E-MAIL ADDRESS ____________________________________________ PHONE ________________________________ 

NATIONAL H.O.G. NUMBER___________________________________ EXP. DATE OF NAT. H.O.G.____/____/_____ 

 

 

PRINTED NAME: ____________________________________________________________________________________ 

MEMBER SIGNATURE __________________________________________ DATE ________________________________ 

LOCAL DUES PAID ____________________________________________ DATE ________________________________ 

(Dues not to exceed maximum amount prescribed in “Annual Charter for H.O.G. Chapters,” as contained in the H.O.G. Chapter Handbook.)

 



 


