
 
 

 

Black Diamond Beemers Membership Form 
 

Date: _____ - ____ - 20___  For Calendar year 20______ 
                   mm         dd                                                                   yy    

check one (   ) New (    ) Renewal (    ) Two Jacks Complimentary 
 

Name __________________________________________________________________ 
(For renewals, please provide UPDATES ONLY for the following) 
 

Spouse or S.O. ___________________________________________________________ 
(Information purposes only – if your spouse wants to be a member, please complete a second form) 

 

Street Address:___________________________________________________________ 

 

City/Town: ___________________________________________________________ 

 

State/Prov: _________________ Zip Code: _______________________________ 

Home Phone: (____)____________ Other Phone:______________________________ 

Email: __________________________________________________________________ 

MOA#______________ RA# _________________ AMA# _______________________ 

Birthday: _______________________________________________________________ 

Motorcycles you own:____________________________________________________ 

Services Available: ( ) Work Space ( ) Mechanical Help 

( ) Truck/Trailer ( ) Storage Space 

Distance willing to help ______Miles 

 

****Annual Membership Fee $ 20.00 **** 
(Expires December 31 of registration year) 

Make checks payable to Black Diamond Beemers (BDB) 

Mail to: 

Black Diamond Beemers 

PO Box 3245 

Scranton, PA 18505 


