
River City Beemers 
Attn: Membership 
P. O. Box 2356 
Fair Oaks, CA 95628 

RCB Membership Application and Renewal Form 
 

Personal Data: 

Name:  _________________________________  Spouse/Partner:  _____________________________  

Street Address:  _______________________________________________________________________  

City, State, Zip:  _______________________________________________________________________  

Home Phone:  ___________________________  Mobile Phone:  ______________________________  

Email Address:  _______________________________________________________________________  

BMW Motorcycles Presently Owned (Year and Model):  _______________________________________  

Other Motorcycles Owned:  _____________________________________________________________  

Other Memberships:   BMW MOA  BMW RA  IBA 

Notes: Please print legibly as this information is used for your badge(s). 
 

Dues: 

 New Member individual membership (includes your RCB badge)  ............................................... $24.00 
 New Member family membership (includes your and spouse/partner RCB badges)  .................. $24.00 
 Renewal individual or family membership (no badge)  ................................................................. $24.00 
 Replacement RCB badge ................................................................................................................ $10.00 
 
Total enclosed  ....................................................................................................................$_____.__ 
 

Authorization: 

I, the undersigned, apply for membership in the River City Beemers Motorcycle Club. I agree not to hold the 
organization nor any of its officers responsible for any injury or damage that may occur to me or my property in 
connection with any activity of the organization. I agree to pay the annual dues as set forth by the By-Laws. 

Signature:  _________________________________  Date:  _________________________________  

Please mail this form with your check to the membership address above 
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