Hillel’s Angels motorcycle touring club
Membership Form

Date: ________________________

Name: ___________________________________________________________

Address: _______________________________________________________

Address: _______________________________________________________

City: __________________________ state: _______________zip_________

Tele day: _____________________ Tele: eve: ___________________

Tele cell: ____________________    Married/Single  - Spouses name:________
E- Mail address_________________________________________________

Date of Birth___________________________________________________

Years riding: ____________________________________________________

Motorcycle (s) owned: _________________________________________

I confirm my understanding of the Hillel’s Angel Charter and its intent and agree to comply with the stated policy guidelines. I submit this membership form willingly. 

Signature: _________________________________________ date: __________________

Official Use:  
MDP:  

RW:

Please send completed forms to: info@hillelsangels.org
