
 
 

STAR TOURING & RIDING ASSOCIATION 

 

SOUTH  JERSEY CHAPTER #287 
 

MEMBERSHIP APPLICATION 
(PLEASE PRINT) 

 

 

Name:______________________________________________________________ 

                      (Last)     (First) 

 

Star Member :     Yes/No             Exp. Date: _____________________ 

 

Address:___________________________________________________ 

 

City: ________________ State:_______________ Zip:______________ 

 

Phone # (          ) ________________Email: _______________________ 

 

Is your spouse interested in joining LOS (Ladies of the Star) Yes/No 

 

Make/Model/Year of bike: ____________________________________ 

 

Riding Experience (including safety courses taken): 

 

 

 
Note: Chapter back patch and rocker may be purchased after membership 

application is accepted by a Chapter vote.  The “Chapter Rocker” is the sole 

property of STAR Touring & Riding, and must be returned to the chapter upon 

demand.  

 

I have received a copy of the Chapter Riding Rules and agree to abide by these rules 

and The Chapter bylaws. 

 

Member Signature: _______________________________ Date: _________________ 

 

 

 


