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Check position you are applying for.
[ Chapter Director [ Assistant Chapter Director

[ State/Provincial Director [ Assistant State/Provincial Director

(1 Region Director [ Assistant Region Director

Please type or print clearly
Chapter & State/Province

What do you feel are your qualifications?

Name

Spouse’s Name

Address
City State/Province Zip/Postal
Home Phone Work Phone
Email

Please list your motorcycling experience and other affiliations;

What is the registered name of your chapter?

Names as they are to appear on officer’ s badges:
Y ourself

Y our Co-Director

What year and model touring motorcycle do you own?

Statement of responsibility: If | am appointed to the position for
which | have applied’ | agree to abide by the GWTA By-laws and
other governing documents of the Gold Wing Touring Association.

Applicants Signature

Co-Applicants Signature

Membership Number Expiration Date
Date of application

Review your answers then forward to your state/provincial director

Why do you wish to be a GWTA officer? (vour goasetc.)

For Office Use Only

Regional Director Signature

Rev9/15/05

State/Provincial Directors Signature

Date of approval

Outgoing Officer GWTA #

Circleone: None Retired Resigned Removed Other
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