
808 MX/ATV ASSOCIATION- Membership Application________________________ 
63 Leimamo Street, Hilo, HI 96720  phone: (808)959-8463, fax:(808)959-4540  

 
Application for Membership – Year 2009 

 
Please complete the following information and return with the necessary fee. Membership Fee: $ 50 per person 
                   
 
 
Name: _________________________________________________________________________________ 
  (Last)     (First)     (Middle Initial) 
 
Address: _______________________________________________________________________________ 
 
City: ___________________________ State: _________________________ Zip: ____________________ 
 
Home Phone # :(          )_____-__________ Cell Phone #: (       ) _____-________ Fax #: (      ) _____-_______ 
 
Email Address: ____________________________ 
 
Names/Ages of Riders:   
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
Make of Dirtbike/Atv: _______________________ Model: __________________________ Year: _________ 
 
Make of Dirtbike/Atv: _______________________ Model: __________________________   Year: ________ 
 
How did you hear about 808 MX/ATV ASSOCIATION, INC? ________________________________________ 
 
Affiliation/Other Clubs: ___________________________________________________________________ 
Membership year is January 1st to December 31st.   
By signing below I/we are stating that we have read and agree to adhere to the Club by Laws. 
 
______________________________________________________________________  _______________ 
  (Signature)    (Print Name)      (Date) 
 
__________________________________________________________________________________  _________________ 
  (Signature)    (Print Name)      (Date) 
 
------------------------------------------------------------------------------------------------------------------------------------------------------- 
       <For Office Use Only> 
 
Membership Type: _____ New or _____ Renewal  Check #__________ Cash: ___________ Date: __________________ 
 
Amount $___________ Membership #___________________ Received By: _________________________________________ 



 
 


