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Maryland Vulcan Riders 
Maryland Chapter 1-29, Vulcan Riders Association 

 

2011 Full Membership Application 
 

 
I,  ____________________________________________________________ 
  (First, MI, Last Name – nickname if desired) 

 
 ____________________________________________________________ 
  (Home Address) 

 
 ____________________________________________________________ 
  (City, State, Zip Code) 

 
 ____________________________________________________________ 
  (home phone # and email address) 
 
 
 ___________________________________________________________________________ 
  (date of birth) 

 
apply for Full Membership in the Maryland Chapter 1-29, Vulcan Riders Association. 
 
In doing so I confirm the following details; 
 
1. I am the registered owner of a Kawasaki Vulcan, 
   
 Model_____________________, License Plate Number __________________________ 
 
2. The aforementioned Kawasaki Vulcan is and will remain insured in accordance with applicable state and local laws. 
 
3. At no stage shall I or my family members take legal action against, or seek damages or compensation financial or 

otherwise from the Vulcan Riders Association, its chapters, its members and office bearers, as result of a motor 
vehicle/motorcycle accident, mishap, or misadventure whilst taking part in a Vulcan Riders Association activity. 

 
4. I agree to abide by the rules and regulation of the Vulcan Riders Association as specified in the Bylaws  of the Vulcan 

Riders Association.  (If you do not have a copy of the Bylaws, contact the Chapter President to have one mailed to you 
or you can read the Bylaws online on the Chapter website.) 

 
5. All family members nominated for membership below agree to abide by the rules and regulations of the Vulcan Riders 

Association as specified in the Bylaws of the Vulcan Riders Association and the conditions of membership specified 
above. 

 
6. I understand that acceptance of this membership application is contingent upon my passing a brief road riding skills 

qualification ride with one or more club officers or club members designated by the club President for this purpose. 
 
7. I agree that this membership is effective upon receipt of initial dues of $25.00 for the current membership year (April 1 

through March 31).  Memberships processed after August 31 will also receive credit for the following membership year.  
Members 70 years old or older are exempt from paying dues. 

 
Checks may be made payable to Ken Horak and mailed to him at 2514 Bachmans Valley Road; Manchester, MD 

21102 
 
8. Please contact any one of the officers listed on the Chapter website for additional information. 
 
 
_____________________________________________ _________________________ 
Signature of Joining Individual      Date 

 
_____________________________________________  _________________________ 
Approved (Presidents Signature)     Date 
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Associate Memberships 
 

Additional members of your  immediate family (spouse, partner, children) can be nominated for chapter membership as 
Associate Members.  Associate members pay no dues and are non-voting members of the Maryland Vulcan Riders.  
Associate memberships are active as long as you, the primary Full Member,  keep your dues current.  Any family member 
over the age of 21 who rides their own Kawasaki Vulcan motorcycle is eligible to apply for their own Full Membership. 
 
If you would like to nominate additional family members for Associate membership(s), please indicate their names and 
relationship to you below.  
 
 
_________________________________________________ 
 Spouse/Partner’s Name 
 
 
_____________________________________________________________ 
 Child’s Name 
 
 
_____________________________________________________________ 
 Child’s Name 
 
 
_____________________________________________________________ 
 Other Relation’s Name 
 
 
 
 
 
 
 
 
 

Club Use Only.  Membership Numbers will be assigned by the Club Secretary and emailed/mailed to you. 
 
 
 
_____________________________________________________________ ______________________________________________________ 
 Owning Member’s Name    Assigned Membership Number 
 
 
 
_____________________________________________________________ ______________________________________________________ 
 Spouse/Partner’s Name    Assigned Membership Number 
 
 
 
_____________________________________________________________ ______________________________________________________ 
 Child’s Name     Assigned Membership Number 
 
 
 
_____________________________________________________________ ______________________________________________________ 
 Child’s Name     Assigned Membership Number 
 
 
 
_____________________________________________________________ ______________________________________________________ 
 Other Relations’s Name    Assigned Membership Number 
 
 
 
 
 
 
 
 
 
 
 
 


