
$50.00  FEE  
 

Return to: MOTORCYCLING UNLIMITED OF AMA DISTRICT 7 
  P.O. BOX 320 
  MONKTON, MD  21111 
 

 
 
 

CLUB / PROMOTER 
 MEMBERSHIP APPLICATION 

 
Organization:       e-mail:                                       . 
 
Address:       County:                                     . 
 
City:     State:   ZIP:                                            . 
 
Type of Organization (check one): Club   Promoter     
 
AMA Charter Number:   Telephone Number:                                                       . 
 
Organization's Webpage URL: http://                                                                                           . 
 
Persons Representing:  (Please Print) 
 
 1.     AMA #:     Expires  e-mail:             . 
 
 2.     AMA #:     Expires  e-mail:     
 
 3.     AMA #:     Expires  e-mail:             .                 
 
The above named organization hereby makes application for membership in Motorcycling Unlimited of AMA 
District 7, Inc., which is a non-profit organization whose purposes are: to engage in, carry on, promote and 
coordinate motorcycle activities, projects, and events which shall enhance the sport of motorcycling; to 
conduct all motorcycle activities in a manner consistent with established policies of the American 
Motorcyclist Association; to assist other groups and individuals in the sport of motorcycling by furnishing 
information and advice; to seek improved public relations and publicity for the sport of motorcycling.   
 
By signing this application, signor(s) agree to abide by the Supplemental Rules of Motorcycling 
Unlimited of AMA District 7, Inc., when promoting a District 7 sanctioned event.  Failure to adhere to 
the supplemental rules may become the basis for revocation of a future District 7 points paying 
event(s). 
 
      Signature of Applicants: 
       
      1.                                                              . 
 
      2.                                                               . 
 
 Date:      3.                                                               . 
 
 
    Check No.:   Date:   Received by:   Year: 
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