
MEMBERSHIP APPLICATION FOR THE AAIMC, INC. 

Name: 

Address: 

City: State: Zip: 

AMA#: Exp. Date: 

If I am accepted, I hereby agree to conform to the rules and by-laws of the AAIMC, Inc. and further agree 
to render my services whenever possible at club activities. I also agree to hold blameless the AAIMC, Inc., 
or the officers thereof for loss or injury to my property or myself and to assume responsibility for any loss 
or injury in which I may become involved by reason of club activity. 
(mark one) 

 New  Renewal 

Signature: Date: 

Return this membership application, along with your check or money order made payable to AAIMC, in 
the amount of $20.00 plus $5.00 if you’d like a patch to:  

Paul Clement 
140 N. Centennial Rd. 
Holland, OH 43528 

Please list the Indian motorcycles that you own and would like to have added to our records: 

MODEL YEAR 

  

  

  

  

  

  

 

All-American Indian Motorcycle Club, Inc. 
 


