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Membership ApplicationMembership ApplicationMembership ApplicationMembership Application    
    
    

Club Name:_________________________________ Date:______________ 

Address:______________________________________________________ 

Email:_________________________ Web Site: ______________________ 

Contact Person:__________________ Telephone #:____________________________ 

Type Of Club:  (circle all that apply) 

Jeeps  Trucks Modified Specialty Vehicles ________________ 

 

Executives Officers:  (Please include name and position) 

______________________________  __________________________ 

______________________________  __________________________ 

______________________________  __________________________ 

Board of Directors: 

______________________________  __________________________ 

______________________________  __________________________ 

______________________________  __________________________ 

______________________________  __________________________ 

Number of Active Members:  _______ Club Cap:  _____  

Does your Club have liability insurance? Yes ___________No _________ 

Insurance Carrier:________________________________________________ 

Address: ____________________________________________________ 

Club Incorporation:   Yes  _____  No  ____   

Incorporation Date:  _____________  State of Inc. ________________ 
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Community Service Programs:_____________________________________ 

______________________________________________________________ 

______________________________________________________________ 

 

Associated / Member Organizations: 

______________________________________________________________ 

______________________________________________________________ 

______________________________________________________________ 

 

Please include the following: 

�    Incorporation Paperwork 

�    Club Membership Roster 

�    Other:_______________ 

 

------------------------------------------------------------------------------------------------- 

Application fee’s must be submitted with the application and are non-refundable.    Completion and 

forwarding of this application does not guarantee acceptance of membership to the NEA4WDC.  In 

accordance with the By-Laws, the Board of Directors reserves the right to deny membership or any 

application. Upon Board of Directors approval for membership, the applicant will be responsible for 

compliance to all Association By-Laws.   


	Club Name:_________________________________ Date:______________
	Address:______________________________________________________
	Email:_________________________	Web Site: ______________________

