
                                                                                                                                 
                                                                                                                            

 

               American Gold Wing Association 
                                    Membership Application 
                                                   (and renewal form) 

 
 
          Name of Applicant ____________________________________________________________________                         AMA # ____________________ 
 

          Name of Associate: ___________________________________________________________________                          AMA#_____________________ 
 

          Home Address: ____________________________________________________________________        City: _________________________________ 

 
          State: ____________________________________      ZIP: _______________                                       Home Phone   (_______)____________________ 

 

          Member Email: ____________________________________________________________            Member Cell Phone: (_______)____________________  
 

          Associate Email: __________________________________________________________        Associate Cell Phone: (_______)____________________ 

 

                                            
Applicant                                                                                                           Associate 

 

Manufacturer:  ________________________________________________         Manufacturer:  _________________________________________________                            
 

            Model: __________________________   Year: ________________                   Model:  ______________________________      Year:  ____________ 

 
Motorcycle Safety Course:       Yes                   No                                             Motorcycle Safety Course:                          Yes:                     No:                                            

_______________________________________________________________________________________________________________________________ 

 
I will provide the following assistance to AGWA members in need  (check all that apply): 

 

Directions:                             Gas:                        Food:                     Lodging:                         Repair:                               Motorcycle Trailer:                      
 

______________________________________________________________________________________________________________________________ 

 
How did you hear about AGWA? 

 

         AMA:                         Dealer:                    Friend:                       Internet:                   Magazine:                                                     Other:           
______________________________________________________________________________________________________________________________           

 

How Many?                                                                                                                                                                     Cost / Each                             Sub Total 

 

_____________   New Members                                                                                                                                          $ 30.00               $ __________________ 

 
____________     Extra New Member Card, Pin & Patch                                                                                                     $  6.00               $__________________ 

 

_____________   Renewal Membership     Current Member number  _________________________________              $ 30.00               $__________________ 
 

_____________   Extra Renewal Card and Pin                                                                                                                     $  4.00               $__________________   

 
                                                                                                                                                         TOTAL AMOUNT ENCLOSED           $__________________   

________________________________________________________________________________________________________________________________         

 
Check or Money Order Enclosed            

 

                                                                                                                                                                                   

 Non Gold Wing application requires the signature of a state director for the following states CT, IL, MA, MI,  

NJ, NY, NC, PA, RI, TN, SC  (State Director Signature)___________________________   Date _____________ 

Non Gold Wing Application for states not listed above require the signature on the AGWA Membership  

Director      (Membership Director Signature)__________________________   Date_________________ 

                                                                         

 

                                       “We’re in your 

                                      Neighborhood!” 
 

Motorcycle Information 

Application Information 

                      Make Checks or Money Orders payable to A.G.W. A. 

For more information: 

 

Email americangoldwingassociation 

@yahoo.com   

 

 

 

 

Mail form and payment  to: 

American Gold Wing Association 

David Densmore, Membership Director 

39 N Jefferson St. 

Amboy, IL 61310-1444 


