
 EVENT TYPE SANCTION START LOCATION OF MEET SPECIAL EVENT?

  DATE MEET     TYPE  TIME (PLACE  & ADDRESS) (PLEASE DESIGNATE)
  (00/00/00)         (MX, DT, etc.)    (AM/S-PRO/Y/Q/ROAD) (10:30 am, etc.)    (Facility or Starting Point) (i.e.,GOLD, YOUTH, DT, QUAD, HS, etc)

Return to: MOTORCYCLING UNLIMITED OF AMA DISTRICT 7 FEE: $10.00

P.O. BOX 420, FALLSTON, MD  21047 CHK:_____________
DATE:____________
YEAR:____________

CLUB / PROMOTER

MEMBERSHIP APPLICATION & DISTRICT 7 SANCTION REQUEST

Organization:________________________________________________________________ URL:  www/                                                     .

Mailing Address:_____________________________________________________________ County:                                               .

City:                                           State:                     ZIP:                                              . Organization (check): ___Club; ___Promoter___

AMA Charter Number:                         INFO Telephone Number:                                 . Organization’s e-mail:                                      .

Persons Representing:  (Please Print)

1.                                                                      AMA #                 Exp:       /       Phone:                           e-mail:                                               .

2.                                                                      AMA #                 Exp:       /       Phone:                           e-mail:                                               .

The above named organization hereby makes application for membership in Motorcycling Unlimited of AMA District 7, Inc., which is a not-for-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).

Events listed on this form require only a valid AMA and District card to enter the event (exclusions: ROAD & ENDURO events)

Signature of Applicants: 1.___________________________ 2.________________________   Dated:___/____/____



 EVENT TYPE SANCTION START LOCATION OF MEET SPECIAL EVENT?

  DATE MEET     TYPE  TIME (PLACE  & ADDRESS) (PLEASE DESIGNATE)
  (00/00/00)         (MX, DT, etc.)    (AM/S-PRO/Y/Q/ROAD) (10:30 am, etc.)    (Facility or Starting Point) (i.e.,GOLD, YOUTH, DT, QUAD, HS, etc)

ORGANIZATION: ________________________________________        PAGE: 2


