
Red Knights International Firefighters Motorcycle Club 

Ohio Chapter 1 

 
Application for Membership 

Please Print 

 
Name __________________________________________ Date of Application __________________ 
 
Address ______________________________________ City _________________ Zip ____________ 
 
Age ____ Phone _____________________ E-Mail _________________________________________ 
 
Gender ___ Male   ___ Female       Active Member ___   Social ___   Associate ___  Honorary ___  Dual___ 
 
Are you a member of any other motorcycle club(s)? No ___   Yes ___   If yes, please list club names 
_________________________________________________________________________________ 
 
Affiliation to Fire or EMS service ________________________________________________________ 
  
Career___   Part-time___   Volunteer___   Industrial___   Military ___   EMS ___  Retired ___ Disabled ___  
 
Position (Rank) _____________________________________________ Years of service ____________ 
 
Motorcycle (make) _________________ Year _______ Model _____________ Engine (cc) __________ 
 
Have you ever been convicted of a felony? Yes ___ No___ 
Do you have a valid motorcycle endorsement? Yes ___ No ___  
Do you have motorcycle liability insurance? Yes ____ No ____  
 
Spouse / Friend Information 

 Name _______________________________________ Phone ________________________________ 
 
Address _________________________________ City _____________________ Zip _____________ 
 
Do you wish to become one of the following membership?   Yes ___ No ___    Active ___  Social ___  
Associate ___ Honorary ___   Dual ___ 
Do you ride your own motorcycle?  Yes ___ No ___ Make _____________ Model _________ Year ____ 
 
Have you ever been convicted of a felony? Yes___ No___ 
Do you have a valid motorcycle endorsement? Yes ___ No ___ 
Do you have motorcycle liability insurance? Yes ___ No ___ 
 
By signing this application I understand the above information is true.  

   
Signature _____________________________________________________ Date _________________ 
 
Signature (Spouse/Friend) _______________________________________ Date _________________ 
 
Dues: Active / Associate / Dual Members are $25.00.  Social / Honorary Members are $10.00.    
Please make check payable to: RKMC Ohio Chapter 1 
Send completed application with dues to: RKMC, 7582 Jennings Dr., Leroy Twp., OH 44077 


