
 

STAR TOURING & RIDING ASSOC. 

Valley Forge, PA   CHAPTER #326 

MEMBER APPLICATION 
 

 
 

 
 
 

 

DATE: ________________ 
 
 
 

 
 
 

Name:  

Spouse/Significant other:  

Address:  

City, state, zip  

Phone:  

Type of bike:  
Date of Birth (optional):  
Star Touring Membership 

Expiration date: 
 

How did you hear about 

our meeting? 
 

 

 

Comments & suggestions: 

 

 

 

 

Email Address:  

 


