[image: image1.jpg]




All Colors of Essence

Membership Application

We appreciate your interest in A.C.E. SMC. We are a small organization by choice which is why we are very selective in our membership.  We pride ourselves on being positive role models to each other as well as the community. Being part of the A.C.E. family is truly a privilege. 
As a member in A.C.E. Social Motorcycle Club, I accept the following for my own growth, safety and development as an individual, and as a member of the A.C.E. Social Motorcycle Club: 
1. I understand that my participation is considered to be mandatory. 

2. I pledge to be honest with feedback in recruiting new members.

3. I understand that I have to participate in the events listed in the By-Laws.

4. I understand that there are monthly dues that need to be paid in order to help with the funding of the club.

5. I understand that I must participate in other functions that will help promote A.C.E.
6. I understand I must attend fundraising events. 

7. I understand I must attend charity events. 

8. I understand I must be available 1 weekend out of every month for mandatory meetings. 

9. I must have a positive influence on the club.

10. I must have the desire to make a positive influence as a female in the motorcycle community. 

11. I understand that I must be at least 25 years old to become a member (other exceptions may apply).
12. I must complete the motorcycle safety course if I have less than 5 years riding experience and want to become a “Motorcycle” member.

13. I must have a valid Driver's License with a motorcycle endorsement and motorcycle insurance to become a motorcycle operator and to be able to ride with the group. 
Your Contact Information:
Full Name:
______________________________________________________________

Nick Name:
______________________________________________________________

Address:

______________________________________________________________



______________________________________________________________

Home Phone:
___________________________ Cell Phone _________________________

Pager:

______________________________________________________________

Email:

_______________________________________________________________

Emergency Contact Information:

Contact Name:  _______________________________________________________________

Contact Address:  _____________________________________________________________

Contact Number:  _____________________________________________________________

Relationship:
_______________________________________________________________

Are there any medical conditions that you feel you’re A.C.E. family should be made aware of? YES  _____
     NO _____
If so, please explain:
_________________________________________________________

Employment Information:

Employed:  YES  _____     NO  _____

If yes, occupation: ____________________________________________________________

Employer (optional):  __________________________________________________________

Work Schedule:  
Sunday     ___________________
Thursday  _______________




Monday    ___________________
Friday  __________________




Tuesday   ___________________
Saturday  ________________




Wednesday  _________________

Motorcycle History:

Skill Level:
Beginner  ________
Intermediate  __________  Advance  ___________

How many years have you been a licensed motorcycle rider?
_________________________

Do you currently have a valid license, registration, and insurance?
___________________

If so:


Years Licensed:  ________________________________________________________

Who is your insurance company:  ___________________________________________

State/Bike Registration Number(s):  _________________________________________


If not, when you plan to obtain these documents?
________________________________

Do you currently own a motorcycle?
_____________________________________________

If so:


Make:  _____________________
Model:  __________________________


CC’s:  ______________________
Year:  ___________________________

If not, when do you plan to purchase?
_____________________________________________

Are there any riding histories (i.e. DWI/DUI, excessive speeding tickets) that you feel your A.C.E. family should be made aware of? YES  _____
     NO _____

Are you now or ever been a member of any other motorcycle club?
_________________________

If so, which one __________________________________________________________

If accepted into the A.C.E. family, do you plan to terminate membership in current club?
YES

NO

If so, what is your reason for leaving:  ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

General Questions:

Birth Date:  __________________________
Sign:  ______________________________

How did you learn of the A.C.E. Motorcycle Club?
______________________

When is the best time for a representative from A.C.E. to contact you? ___________

What type of asset can you bring to the A.C.E. family? _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________​​​​​​​​​​_____________________________________________________________

What do you expect from the A.C.E. family? ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Would you be interested in holding a position within A.C.E. and if so what position would you like to hold and have you had any experience in that position? ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Membership Information:

By signing below, you agree that all information is completely true to the best of your knowledge and that any misrepresentation to the A.C.E. will be grounds for automatic disapproval of your membership application.  I and anyone who may act as my representative agree to release A.C.E. Social Motorcycle Club from any and all actions, suits or nature for personal injury, death, property damage, medical and hospital expenses, or loss of wages resulting from my participation during any activities, and voluntarily agree to assume all risks associated.  You hereby acknowledge that the $5.00 application fee is nonrefundable and does not guarantee acceptance into A.C.E.  You also agree that your “colors” (i.e. Patches and armbands) are and will always be the property if A.C.E. and must be surrendered upon resignation or termination.   They must be returned in a timely fashion and in good condition.

I have read the above guidelines and agree to abide by them. 

Signature:
_________________________________
Date:
_____________

Approved:
__________________________________
Date:
_____________
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