Heralds of the Cross™ Motorcycle Ministry, Inc.

Membership Application
(Revised 02/21/05)

Each applicant must fill out his/her own application. Please take your time to answer all of the questions
completely. Incomplete applications may prolong the prospecting process. For your membership to be
considered you must submit one copy of this application to the leadership of your local chapter and one copy to
the national office at: PO Box 5765, Buffalo Grove, IL 60089. Please feel free to use additional sheets if
necessary.

First Name: Last Name:
Address: City/State/Zip:
Home Phone: Other Phone:
Email: Birthdate:

Check the membership level you are interested in:

[ ] Full-Patch Member [ ] Associate Member (] Junior Member (under 18)

What other motorcycle groups (if any) are you a member of?

Are you a Christian?

Briefly explain what being a Christian means to you:

On what do you base your assurance of salvation?

What Bible verse(s) gives you assurance of salvation?

Name and address of your home church:

Have you read, do you agree with, and do you agree to operate under the authority of our Statements of Faith,
By-Laws, and Standing Rules? []Yes [ 1No

Have you ever been a member of Heralds of the Cross™ Motorcycle Ministry in the past? [ ] Yes [ ]No

If so, where and what were the circumstances that caused you to leave?

If so, what has changed to make you want to return to Heralds of the Cross™ Motorcycle Ministry, Inc.?
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FULL-PATCH MEMBER APPLICANTS ONLY:
Because our by-laws require that all our members operate their motorcycles within the limits of all federal, state,
and local laws, we need the following information before we can process your application:

If you ride a motorcycle, do you currently have a valid driver’s license for the class of your motorcycle?
[]Yes [ 1No [] 1 don’t have a motorcycle (skip the rest of this section)

If you ride a motorcycle and do not have a valid motorcycle license, do you understand that you cannot be a full-
patch member until you obtain a valid motorcycle license? [ ]Yes [ ]No

If you ride a motorcycle, do you currently have insurance as required by law in the state in which you reside for
your motorcycle? [ ]Yes [ ] No

If you ride a motorcycle and do not have insurance as required by your state or country, do you understand that
you cannot be a full-patch member until you obtain proper insurance? []Yes [ 1No

Upon achieving full-patch, associate, or junior membership you will receive t-shirt(s) in accordance with the
type of membership you choose. Please indicate your size below:
[ ]small [ IMedium [ Large [ IXL [ ]XXL [ JXXXL

My signature below is evidence that | have read and agreed with the Statements of Faith, By-Laws, and
Standing Rules of Heralds of the Cross™ Motorcycle Ministry, Inc. If I am applying for full-patch membership
I do also attest that | currently possess a valid driver’s license and insurance for the class and type of motorcycle
I own and operate as required by law in the state or country in which I reside. | also understand that my
membership will not be made active until I have met all the requirements set forth in the By-Laws for the level
of membership | am requesting. By signing this application it is my desire to actively pursue the above
indicated level of membership in Heralds of the Cross™ Motorcycle Ministry, Inc.

Applicant’s signature: Date:

Do not write below this line — For Chapter and National Office use only

FOR ALL APPLICANTS:

Date application received by local Chapter:

Date application received by National Office:

FOR FULL-PATCH APPLICANTS ONLY:
I have met with this applicant and have heard oral testimony of how and when they came to a saving knowledge
of Jesus Christ.

1% Chapter officer’s Signature and Date:

2" Chapter officer’s Signature and Date:

As the sponsor for this prospect | hereby attest that he/she has completed all the requirements for full-patch
member status and verify that the proper initiation fee has been sent to the national office. | hereby recommend
that this prospect be accepted into full-patch member status.

Sponsor’s signature and Date*:

*It is the sponsor’s responsibility to forward another copy of the application to the national office once he/she
signs this line attesting that the prospect has completed all the prospecting tasks. Under no circumstances will
the final piece of the patch will be sent until the application bearing the sponsor’s signature and the initiation fee
have been received by the national office.



