
Mid Atlantic Retreads 
Application/Renewal Form 
Retreads Motorcycle Club International, Inc. 

AMA Charter 3233 
Visit us at www.midatlanticretreads.com to learn about our group. 

   
   

                                     Please type or print clearly                                                 Date __________________       
                                                                                            

Applicant _____________________________  Co-Applicant ______________________________ 
Renewal ____      New Member ____   Sponsored By _____________________________________ 
 
 

 

 

 

 

 

 

 

 

 

If renewing you may skip any further entries that have not changed. Be sure to sign above. 
 
Address ________________________________________________________________________   
 
City  ________________________  State ____  Zip __________  Phone _____________________ 
 
County ____________________________   E-mail ______________________________________ 
 
Applicant’s Birthday ____/____/____       Co-Applicant’s Birthday ____/____/____ 
 
AMA number(s) if members ____________________  Co-Rider _____________________ 
 
Occupation __________________________ Co-Rider Occupation_________________________ 
 
Make of Motorcycle(s) ____________________________________________________________   
 
Other MC affiliations ______________________________________________________________ 
 
Please Return Entire Application To address listed for your area 
Eastern PA:  Art Grantz 87 Cold Springs Dr Manchester PA 17345   
Western PA: Bill Feazell  218 Dick Rd  Butler PA  16001 
Northern NJ/Appalachian: Dave McLellan  16 Unionville Ave  Sussex NJ  07461 
Southern NJ:  Jim Dougherty  244 Clarkstown Rd  Mays Landing NJ 08330 
Maryland:  Jeff & Patsy Ensminger  6105 Mary Ann Court  Boonsboro MD  21713 
DelMarVa Peninsula: Ken Clendaniel  47 Peach Basket Rd  Felton DE 19943 
Virginia/West Virginia: Bob Silsby  276 Rosser Mill Rd  Pamplin VA 23958 
 

 
Membership   $20 couple, $15 single     amt enclosed   $__________     
                 Please make check payable to:  Retreads MC  
Card(s) # issued __________________________  Date ___________________                                                                             

Important: MUST BE SIGNED BY APPLICANT AND CO-APPLICANT, if any. 
By voluntarily applying for membership, I understand that the Retreads cannot assume responsibility for any aspect 

of my safety.  I understand the sport of motorcycle riding has an inherent safety hazard.  I also understand that my 

participation in any Retread activity is strictly voluntary and further, I release and hold harmless the Retreads from 

any loss to my person or property.   

 

Applicant sign: _______________________________    Co-Applicant sign: ____________________________ 

 

 

 

 

http://www.midatlanticretreads.com/

