
Corporate        Membership 
Harley Dressers          Harley Dresser 
Joe & Jan Travis          www.harleydressers.com   George & Ineke Pierpoint III 
1549 Cherry Brook Drive        1166 Dobbs Ferry Road 
Dandridge, TN  37725        White Plains, NY  10607 
865-607-1422          914-693-6921 
dresserstrav@aol.com         dresserspier@aol.com 
 
Membership  Application  PLEASE PRINT 
New Membership: $30.00   Annual Renewal: $25.00    Former Members: $25.00 
 
Member  
First____________________Nickname__________________Last______________________Shirt size_____  
 
Co-Member  
First____________________Nickname__________________Last______________________Shirt size_____ 
 
Addres s_______________________________ City ___________________________ST___Zip___________   
 
Phone_________________________Cell_____________________Email_____________________________ 
 
AMA# ___________________________Member DOB_____________ Co-Member  DOB_______________ 
 
Bike License #________________Model FL ________Color ______________________________________  
 
Where did you hear about the Harley Dressers Assoc._______________________________________________ 
 
Membership Handbook, please indicate what you would like included  (help with or directions to)  
Transportation _____ Mechanical Help ______Emergency Lodging _____Social ____All________  
Phone number ___________________________________you want listed Or please check Do Not List_____ 
 
With membership in the Association, you will receive: membership cards, name tags, a Membership Handbook 
and the current Association Newsletter. Your membership information is entered into the Association computer 
and a photo will be taken at the next rally you attend and kept on file so we can remember who’s who.. 
Membership renewal fees ($25) are due January 1st each year.  A copy of the Association Constitution & By-
Laws is enclosed with the Member Handbook, please read and keep them for your information. Your Trustees 
manage the Association for you.  Feel free to contact us with your questions or comments. 
 
Please mail the completed application & check to the membership address above. 
SIGN (BOTH MUST SIGN IF A COUPLE MEMBERSHIP)  
 
MEMBER______________________________________________________ DATE______________ 
 
CO-MEMBER___________________________________________________ DATE______________  
  


