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NEW MEMBER QUESTIONNAIRE: 
	WOW MEMBERSHIP #

     
	EXPIRATION DATE:
     

	LAST  NAME
     
	FIRST NAME
     
	NICK NAME (Optional)
     

	ADDRESS
     
	CITY
     
	ZIP
     

	HOME PHONE:
     
	CELL PHONE:
     
	WORK PHONE (IF AVAILABLE FOR CONTACT)
     

	HOME EMAIL:
     
	BIRTHDAY 
     

	RIDE INFO & RIDER EXPERIENCE

	YEAR
     
	MAKE
     
	MODEL
     
	CCs
     
	RIDING SINCE
     

	MOTORCYCLE SAFETY COURSE

 FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO
	LANE POSITION PREFERENCE

 FORMCHECKBOX 
 LEFT     FORMCHECKBOX 
 RIGHT
	FURTHEST DISTANCE RIDDEN

      Miles / One Day             Miles / Multi Day

	INVOLVED IN CYCLE ACCIDENT

 FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO
	SHARE EXPERIENCE AT A MEETING

 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO   FORMCHECKBOX 
 MAYBE
	RIDE TYPE PREFERENCE

 FORMCHECKBOX 
 BACK ROAD    FORMCHECKBOX 
 HIGHWAY    FORMCHECKBOX 
 COMBINATION

	IF YES TO ACCIDENT INVOLVEMENT, PLEASE DESCRIBE  (VOLUNTARY)

     

	EMERGENCY CONTACT

	CONTACT (May be Partner)
     
	CONTACT RELATIONSHIP
     
	PHONE (Cell preferred)
      

	KNOWING YOU

	PARTNER’S NAME:
     
	WOW SUPPORT MEMBER

 FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO
	CONTACT PHONE NUMBER
     

	CHILDREN

 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO
	CHILDREN INFO:  (Grown children/at home/grandchildren)
     
	PETS

 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO
	PET INFO 


	DESCRIBE YOUR HOME LIFE:  (BIO PAGE)

     

	PROFESSION (BIO PAGE / NO COMPANY NAMES PLEASE)
     

	HOBBIES:
     
	WOULD YOU SHARE AT A MEETING

 FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO

	INTERESTS OTHER THAN RIDING:  (BIO PAGE PARAGRAPH)

     


If you have applied for and received








