
Mail Check and Application To: 

Madison BMW Motorcycle Club 

P.O. Box 5601 

Madison, WI 53705-5601 

MADISON BMW CLUB, LTD 

MEMBERSHIP APPLICATION 

DUES: $30 full year.  Spouse: $5  

 

NAME: _______________________________________________________________  

ADDRESS: ____________________________________________________________  

CITY / STATE / ZIP:______________________________________________________  

PHONE: ____________________________________  

EMAIL: __________________________________________________________  

 

SPOUSE NAME: ___________________________________________________ 

SPOUSE EMAIL: ___________________________________________________ 

SPOUSE PHONE: _____________________________ 

 

OPTIONAL INFORMATION: 

BMW MOA# __________________  

BMW RA# ____________________  

AMA # _______________________  

 

MOTORCYCLES YOU OWN:  

YEAR __________ MAKE/MODEL: ________________________________ 

YEAR __________ MAKE/MODEL: ________________________________ 

 YEAR __________ MAKE/MODEL: ________________________________  

 

OTHER INTERESTS OR COMMENTS 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 


