
 
PALMETTO BMW RIDERS 

P. O. Box 3784 
West Columbia, SC  29171 

 
Membership Form 

 
Annual Dues:  
□ $20 for single membership 
□ $30 for family membership (individual plus spouse or additional member)  
□ This is my free year of membership _____________ 
 
I, _________________________________, by membership in this Club, I/we 
acknowledge the risk of injury to person and property and accept full responsibility 
for our actions while participating in all club events.  I/We will not hold liable or 
make claims whatsoever against the Club, its sponsor, any member or staff. 
 
 
Print Name(s):  ______________________________________________________ 

Signature(s): ________________________________________________________  

Date: ______________________________________________________________ 

Address:  ___________________________________________________________ 

City/State/Zip:  ______________________________________________________ 

E-Mail:  ____________________________________________________________ 

Phone # ___________________________ 

MOA #: _________________ 

 
Please return the form to: 
 
Palmetto BMW Riders 
P. O. Box 3784 
West Columbia, SC  29171 


