
                        BMW Owners of Northeast Florida          Revised 2/1/2011 
New Membership Application / Renewal Form 

 

Instructions: Print form, fill out all information, read and sign the waiver, make check out to BMWNEF.  
Mail form and check to the address below: (Or you may bring it to our next meeting) 

 
Check Payable to: BMWNEF Mail to: PO Box 61674 Jacksonville, FL 32236-1674 

 
Check all that apply to this application 

( ) Regular Member 1 year $20                 ( ) Regular Member 3 years $60 

( ) Associate member 1 year $10              ( ) Associate member 3 years $30. 
 
First name__________________________  Last name______________________________________ 
 
Associate member name______________________________________________________________ 

 
Street Address__________________________________ City___________________ State________ 
 

Zip________ Phone #1 _________________________Phone #2______________________________  
 
Email Address_______________________________________________________________________ 
 
Please use a different email for your associate if possible 

Associate Member Email Address________________________________________________________  

 

My Emergency Contact is ______________________________ Contact Phone number _________________________ 

 
If you belong to any of the following clubs, please fill in your membership number. 
 

BMWMOA_______    BMW RA_______  AMA_________ Primary bike you ride ____________________ 
 
All members are encouraged to learn about and participate in one or more of the following committees 

I'd like to take part in a committee: (  ) Winter Rally (  ) Riding Into History (  ) Rider Training                  
(  ) Membership (  ) Programs (  ) Club Rides  ( ) Rides Planning 
 
I enjoy most about motorcycling (  ) Group Rides (  ) Long Distance (  ) Clubs (  ) Collecting  

 
(  ) Racing (  ) Restoration (  ) Shows (  ) Social Events (  ) Off Road (  ) Pleasure or (  ) Travel Riding  
 

Is this a: New Member (  ) or a Renewal (  ) Who referred you______________________________ 
 
New Members only  

Member Name Badge? ( ) Yes ( ) No   Print name for badge ___________________________ 

 
Associate Name Badge? ( ) Yes ( ) No  Print name for badge ____________________________ 
 
(Membership cards will be available at any meeting or event) 
 

Please send email and address changes to bdtinc@bellsouth.net or via US Mail. 
 

As a member of BMWNEF, I agree that I am solely responsible for carrying appropriate liability insurance, 
and further agree to indemnify and hold harmless, BMWNEF, their affiliates, agents, employees, or 
contractors, from any and all liability hereafter arising on account of damage, injury or death of the 
undersigned, while attending, traveling to or from, or participating in any event, or activity, which is 

proposed, sanctioned, scheduled, or hosted by BMWNEF. 
I have read and agree with the above statement 

 
 

Signature: ______________________________ Date: ____________ 


