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Blue Knights” International RIDE
Law Enforcement Motorcycle Club, Inc. lelg E
OFFICIAL MEMBERSHIP APPLICATION /
38 Alden Street * Bangor, Maine 04401
Telephone: 207 947-4600 « Fax: 207 947-5814

Email: InternationalOffice @ BlueKnights.org

Member and/or Chapter fill out please: [ New Member [} Renewal [ Late Renewal, Chapter & #

a Transfef, Chapter & 4. . a Change of Employment Status ) Previous Member ¥ris).. . Chapter(s) & #(s)

Name _ D.O.B. Date
- (last) (first) (middie)
-3l Mailing Address (include Street Address, City, State/Prov., Postal Code and Country)
@]
et
(8]
w
)
Tel. () Fax. ( )
Email Address

I presently own a motorcycle: 1 Yes 1 No Registration #

I have a current operator’s license: Q Yes O No
Ifyes: License # State/Prov.

Active Status (Please complete this section in its entirety, if it applies to you)s

Governmental Law Enforcement Agency employed by

Address City State/Prov. Zip
Tel. ( ) Supervisor Name
Your Position or Title This position is: ] Full Time (32 rs. or more) [ Part Time (less than 32 hrs.)

I am receiving one of the below from this Agency (ircle one):

Salary (weekly, biweekly, etc.) Workman’s Compensation Other (expiain)

Do you have statutory arrest powers in this position? 3 Yes W No
This is my primary employment: O Yes 4 No If no, Primary Employment is

Retired Status (piease complete this section in its entirety, if it applies to you):
Governmental Law Enforcement Agency retired from
Address » City State/Prov. Zip
Tel. ( ) . Supervisor Name

Total years with this department Total years with all departments
Your Position or Title This position was: (1 Full Time (32 hrs. or more) (1 Part Time (less than 32 brs.)

Did you have statutory arrest powers in this position? O Yes U No
I am receiving a retirement income for my years of service (circle one):

Retirement Disability Retirement Other (explain)

Please check all that apply to you and provide documentation requested:
() Iam receiving Retirement Income for 20+ years (L) I retired with a disability pension and am supplying proof of disability retirement

() I retired from the military and am including a copy of my DD-214 (L) I took an early retirement and am including proof of honorable separation from my department

Attach documentation to your application to ensure an accurate application process.

SECTION 4

Requesting Membership as (seeback): (] Regular [] Associate [ Homorary (] Special Honorary
{ordained papers must be arached  Intermational Office Use Only
Applicant’s Signature: Date: R

CHAPTER FILL OUT: A
Chapter H
Chapter #
Conference

Country Date Received

Submit to your local chapter







