
Buffalo Soldiers of Louisville Kentucky 
 Motorcycle Club 

Membership Application 

 

1.  Name: _____________________________  AKA: _______________________ 

2. Address: ______________________________________________________________ 

3. City: _______________ State: _________________ Zip: ________________________ 

4. Phone: ___________________ Cell: ________________________________________ 

5. Email Address: _________________________________________________________ 

6. Occupation: ___________________________________________________________ 

7. Marital Status: ____________ Spouse Name: ___________________ # Children: ____ 

8. Military Affiliation: _______________________ Years of Service: _________________ 

9. Do you agree to a criminal background check at your expense? Yes______ NO ______ 

10. Do you own a motorcycle 750cc or higher? Yes _____ No ____ 

11. If Yes, Year ______ Make ______________ Model _____________________________ 

12. If No are you willing to purchase one within 6 months of acceptance into the club 

Yes____ No______ (Does not apply to Associate Application). 

13. Are you now or have you ever been a member of another motorcycle club? Yes __ 

No___. 

14. If Yes, When _______________ Name of Club __________________________________ 

 



15. Tell us why you would like to be a member of the Buffalo Soldiers Motorcycle Club: 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

16. Applicant must complete a background check and return it with the application. Offers 
of membership is contingent upon clear results of a thorough background check. The 
Secretary will notify the Executive Board regarding the results of the background check. 
In instances where negative or incomplete information is obtained, the Executive Board 
will assess the potential risks and liabilities related to membership and determine 
whether the individual should attain membership. If a decision not to be attain, a 
candidate based on the results of a background check, they will be notified of the status. 
 

17. Do you have any health issues that may require assistance? Yes ______ No _________ 
 

18. If Yes to the above question briefly explain ____________________________________ 
 

19. Emergency Contact: Name _______________________ Address ___________________ 
Phone _______________ Relationship ___________________________ 
 

20. I fully understand that the chapter colors purchased by me are the property of the 
National Association of Buffalo Soldiers and Troopers Motorcycle Club (NABSTMC) and 
must be returned to the chapter if I resign my membership or quit without informing my 
chapter of my departure. 
 

21. The Buffalo Soldiers logo is solely the registered trademark of the NABSTMC. Permission 
to use this image must be granted by Ken Thomas (Founder). 
 

 

Signature _____________________________________ Date _________________________ 

 

 

 

                         



 


