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Application for Membership
Date:  



Name:  ________________________________________________________
Unit:  _________________________________________________________
Home Address:  ________________________________________________
                             ________________________________________________
Work Address: _________________________________________________
                           _________________________________________________
Work Phone:  __________________________________________________
Home Phone:  __________________________________________________
Email Addresses:
Work: ____________________________________________________
Personal:  ________________________________________________
Status in the Kentucky Guard
_______________________________________________________________

Status defined as: federal employee, civilian or military contract employee, retiree or immediate family member of the KYARNG or KYANG
Motorcycle types ridden:  _________________________________________
_______________________________________________________________
Purpose for requesting membership:
_______________________________________________________________
Purpose defined as: camaraderie, improve riding skills, fun, etc

