
 
 

CRRC Membership Form  2010  
 

Please print clearly 
 

Name:__________________________________  Cell Phone #_________________________ 
 
Address: ____________________________________________________________________ 
 
Home Phone #____________________________ Emergency # ________________________ 
 
Email Address: _______________________________________________________________ 
 
T-Shirt size: _________   (circle choice):   black    white    short sleeve    long sleeve   pocket 
 
Type of motorcycle: ___________________________________________________________ 
 
Date of Birth: _________________ 
 
Sponsored by: ________________________________________ Date ___________________ 
 
Membership dues $25.00/yr.  
 
To order extra shirts use back of page for size and style. 
 


