Rover-Landers Membership Application Form

The Rover-Landers of British Columbia
c/o Membership Coordinator

8555 Harbour Heights Road

Vernon, B.C., V1H 1J8

ROVER ~
~LANDERS

Club Dues Enclosed: Rover-Landers sticker:  for yes
¥ Rover-Landers Annual fee $40 ¥ Sticky on back (normal)

Last Name First Name

Address

City/Town Province/State Postal Code
Home # ( ) Work # ( ) Mobile # ( )

E-mail Address

Forum User Name (in order for us to allow you access to the members only area)

Your Land-Rover(s):

Year Model Colour Features

| would like to help:

O E-mail/Phone-out members O Off-road event planning
O Be an Executive Q Other event planning
O Assist newsletter Q Other

Q | do not agree to allow my contact info to be distributed to other club members in the form of a member roster
mailed with the newsletter.

| would like to take part in the following activities:

Q Heavy off-roading (possibility of body damage: large rocks, narrow trails)

O Light off-roading (slight possibility of body damage: gravel road, ditches)

A On-road events (i.e. road rallies, Whistler All British Run)

[ Show ‘n Shine events (i.e. Founder’s Day, Van Dusen ABFM, Portland ABFM)

Q Indoor events (i.e. dinners, meetings, information sessions, slide shows, club displays)

I, the undersigned, hereby acknowledge;
1. The above information is true,

2. | am atleast nineteen (19) years of age,
3.

4.

| have adequate insurance on my vehicle for off-road use,
That Rover-Landers of BC, its officials or directors and members, will not be held liable for any damage or
injuries that may occur during an event or related activity organized by the club.

5. While every reasonable precaution is taken, members attend club events at their own risk and are expected to
act in a safe, responsible manner.

Signed: Date:







	2014memberformweb
	membershipform2013.pdf


	Check Box1: Yes
	Check Box2: Yes
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Check Box29: 
	Check Box30: 
	Check Box31: 
	Check Box32: 
	Check Box33: 
	Check Box34: 
	Check Box35: 
	Check Box36: 
	Check Box37: 
	Check Box38: 
	Check Box39: 
	Check Box40: 
	Text41: 


