
 
 

NH Chapter 6 
Application for membership 

 
 

Name: _________________________    Date of application: __/__/__ 
               Last                          First                    Middle 

 
Address:_______________________ City: _________________________ 
 
State:________   Zip code:_________  Phone: (___)_____-__________ 
 
Cell Phone: (___)_____-__________ Email:_____________@__________ 
 

 
Chapter Sponsor:_______________________ Chapter #:__________ 
 
 
============================================================= 

 
Fire Service Affiliation:_______________________________________ 
 
Fire Service Affiliation Address: ____________________________ 
 
City:______________________ State:__________  Zip:_________________ 
 
Fire Service Contact : __________________Phone: (___)____-______ 
 

 
I, the undersigned, do hereby apply for membership to the New Hampshire Chapter 6 of the Red Knights International Motorcycle Club, Inc. 
 
By signing this application, I agree to abide by the chapter by-laws and the rules, regulations, and constitution of the Red Knights International 
Motorcycle Club Inc. if membership is granted to the applicant.   The application fee is $ 10.00 and is non-refundable and the annual dues are $ 
25.00 for active members and $20.00 for social members. Application fee and first year dues must accompany completed application. 
 
 
Signature of Applicant:______________________________ Date:___________________________ 
 
 
Signature of Chapter Sponsor:_______________________________ Date:__________________ 
 


