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​
Tellico Riders Member Profile 

Member Name       Spouse Name*       

Address       

City       TN Zi
p 

      Home Phone       

Your Email        Your Cell Phone       

Spouse Email       Spouse Cell Phone       

*Spouse: Do you own & ride your own motorcycle? ☐ Yes   ☐ No 
Relocating From (most recent)?        

Current Bike/Bikes owned?       

       

Motorcycle endorsement? ☐ Yes   ☐ No 

Level of formal rider training? (e.g., Motorcycle Safety Foundation (MSF) Courses) taken: 

☐ Basic rider  ☐ Experienced rider  ☐ Advanced Rider  ☐ N/A  ☐ Other:       

Are you interested in further formal rider education classes: ☐ Yes   ☐ No (which level):       

Years and type of Riding Experience?: (dirt/street/touring/where):  

      

Type of riding you prefer: ☐ Day Rides  ☐ Overnights  ☐ Group  ☐ Spirited  ☐ Casual  

Suggestions:       

Previous Club affiliations: ☐ Member/☐ Officer/☐ Ride Captain/☐ Activities 

Interest in participation at these levels, or others:       

Member Profile (information about yourself and your experiences): 
      

What are your expectations as a member of Tellico Riders?  
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