[image: ]___ MEMBERSHIP FEE: $50
OFFICE USE:
DATE RECEIVED:______________   ASSIGNED #:__________________ ASSIGNED CLASS:____________
50 A
50 B
65 A
65 B
85 A
85 B
SUPERMINI

BMF OPEN
B OPEN
C OPEN
VET A
VET B
YOUTH A
YOUTH B
LADIES

NAME:______________________________________________________     AGE:_____________
ADDRESS:___________________________________________________   CITY:_____________
PROVINCE:_______________   POSTAL CODE:_______________
EMAIL:_____________________________________________   PHONE:____________________
MAKE/YEAR OF BIKE:_____________________________________________________________

RACE CLASS:________________________________________ (LISTED BELOW)

2024 Devils Lake Mx 
Membership Application
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