
The BMW Motorcycle Club of Nashville Date Pd______
2010 Membership Application Check__________

Name: _____________________________Spouse: __________________ Cash_________
Address:________________________ City:_______________ State:___ Zip:___________
Occupation: _______________________________________Birthdate_________________
Phone: Home (     )____________Work (     ) ______________Fax (       ) ____________   
E-Mail _____________________________Cell (   )____________________________
Year & Model of Your BMW(s): ____________________________________________
Year, Make & Model of Your Brand X: _______________________________________
Membership in other Motorcycle Organizations: (Please include Membership Number)
BMWMOA____________ BMWRA ___________ AMA __________ EMC  Y or N  Other _________

DUES
____ Regular Member - $20 Annually BMW Motorcycle Club of Nashville
____ Associate Member - $10 Annually P O Box 158265
____ New Member Initiation Fee - $5                                 Nashville, TN  37215
            Dues are prorated for new members only.

Release and Indemnity Agreement
You have voluntarily joined the BMW MOTORCYCLE CLUB OF NASHVILLE (hereafter referred to as the Club). On 

various occasions, the Club will sponsor road-riding events. This does not indicate that the facilities or course have been inspected 
or approved by the Club, nor does it indicate that Club members or officers have been trained or accredited by the Club, nor does it 
indicate that your safety has been warranted by any Club authority.

To some extent, all motor vehicles are inherently dangerous. You should take part in any of the Club events based on your 
own assessment of your abilities. Club events may traverse public highways and the Club is not responsible for their condition or 
the actions of other individuals using the public highways.

The Club urges you to wear a helmet and other appropriate safety apparel. The Club also urges you to receive professional 
instruction before operating a motorcycle and to carry proper insurance coverage.

The Club does not provide medical insurance. The Club urges you not to operate a motorcycle without personal medical 
coverage.

If you have any doubts at this time about your personal ability to participate in Club events, if you have not adequately 
prepared yourself and your equipment, if you question the condition and safety of local public highways, or if you believe your 
personal insurance coverage is not adequate to compensate you for any loss that might occur, we urge you to notify the Club 
officers who will immediately refund your membership fee.

By signing this document, the undersigned Club member hereby agrees to reimburse all costs to those persons or 
organizations connected to Club events for damages incurred as a result of negligence on the part of the undersigned Club member.

Fill out and mail to:
BMWMCON 
P O BOX 158265
NASHVILLE, TN 37215

Executed the________ day of _______________, 2010. _____________________________________
  Club Member’s Signature

Club Member’s Name Printed: __________________________________________________________

Spouse’s Name Printed: _____________________________ _____________________________________
             Spouse’s Signature

Please complete survey on reverse side (second page if printed from website)



Please indicate your “Level of Interest” in each of the following activities.

On a scale of 0 to 5:

0 = No Interest, 
5 = Enthusiastic Interest
1-4 – somewhere in-between; 1= low interest, 4= high interest

_____ Rallies and weekend camping trips

_____ Hands on motorcycle maintenance and modifications

_____ Overnight (motels) trips within Tennessee and the contiguous states

_____ Dual sport, dirt and trials rides

_____ Half and all day twisty road sport rides

_____ Rides to target and skeet shooting ranges

_____ Track days and weekends

_____ Two-up touring (couples only)

_____ Mid week dinner rides

_____ Relaxed Sunday afternoon rides following an optional “lesson over lunch” to improve riding skills, especially for new and 
reentry riders

_____ Other (please specify) ________________________________________________


