
passenger.

membership Application Form.

Adjutant_____________________________ Riders Membership Secretary_________________________________

American Legion Riders
Chapter 347

Lady Lake, Florida

Please PRINT legibly

Member of _____American Legion_____Auxiliary_____SAL          Membership #_______________________     

LAST NAME______________________________________FIRST NAME_____________________________________

ADDRESS________________________________________

requirement.  I certify that I carry a valid driver's license with Motorcycle Endorsemnt in accordance with

CITY____________________________________________

STATE___________   ZIP_______________ TELEPHONE_____________________________

Make/Year_________________________ Model________________________Displacement_________________

About your Bike:  Complete if you will be riding a motorcycle with ALR.  Do not complete if you are a

Place a check mark next to appropriate statement below.  Draw a large X through the statement which does

NOT apply to you.

_____I, the undersigned, certify that the motorcycle listed above is registered in my name and in accordance with

state, city and or  local licensing and registration requirements.  I further certify that I carry property & liability

insurance for myself, my passenger and my motorcycle which at least means the minimum state insurance

NEW_____RENEW_____AMOUNT RECEIVED____________CASH__________CHECK#____________

(To Be renewed Annually in December)

Copies of:  Current American Legion Membership Cards (or AUX, SAL).  Signed
Waiver, Driver's License w/Endorsement and current Motorcycle Insurance.

State, City or Local requirements.  If my status or bike changes, I will: submit a new completed ALR

____I am joining as a SUPPORT member only.

____I am joining as a passenger of the above Member/Rider.  I will not be operating a motorcycle as an ALR

member.  I may be participating in ALR events as a passenger.  If my status changes, I will submit a new

completed ALR Membership Application Form.    Rider Name:____________________________________

Member Signature_____________________________________________________Date:________________________



                 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

                                          347                      
                                       P.O. BOX 1534 

                                       LADY LAKE, FL  32158 


