
 
                             

American Legion Riders of                 
Pennsylvania 
Chapter 397 

 
American Legion Riders Membership Application Information 

 
Thank you for your interest in joining the American Legion Riders. On the back is your 
“Membership Application and Information Form”. Please completely fill out the application 
form, attach the required documents, and bring them to a membership meeting. Below is a list of 
documents that you will need to supply to be eligible to become a member of the ALR: 

• Valid membership card as a Legionnaire, Auxiliary member or Sons of the American 
Legion. 

• Valid Driver’s license with motorcycle endorsement or separate valid learners permit. 
• Valid motorcycle registration card listing you as owner. 
• Valid motorcycle insurance card with your name on it. 

 
You MUST supply a readable copy of each document listed above in order to be voted on for 
membership at a meeting. Our meetings are held on the 3rd Wednesday of the month at 6:30 pm 
at the Hellertown American Legion. If your membership is approved the cost to join is $80.00. 
This includes the current year membership dues of $15.00 plus $65.00 for your 6 patch kit for 
your vest. Please have a check or cash with you when you attend the meeting. The ALR current 
year membership expires on Dec. 31st of that year. 
 
If you are unable to attend a membership meeting you can drop  your Membership Application 
and Information Form with a legible copy of all the required documents  and a check for $80.00 
payable to ALR Chapter 397 at the Hellertown American Legion or send it to the ALR 
Secretary. 
 
After the Secretary and another Officer verifies and approves your paperwork you will then go 
through the American Legion Riders voting process. If you are approved for membership you 
must sign an Event / Release Form Waiver before you can participate in any event. If you have 
any questions about the process or required documents please contact me at the number below. 
We look forward to having you join us. 
 
        Thank you 
           
 

Connie Quier 
ALR Secretary  
139 Ackerman St. 
Hellertown, PA 18055 
610-248-2097 
clquier@rcn.com 

                             

 
 

 



 

 

 
 

American Legion Riders of Pennsylvania 
Chapter 397 

 
Membership Application and Information Form 
(Must be filled out completely except for ALR Membership #) 

 
Last Name:       First Name:                                                             
 
Address:                                                                                                                                              
 
City:       State:     Zip:                         
 
Home Phone:      Email Address:                                         
 
Cell Phone:                                                                                              
 
Spouse Name:                                                                     Contact Number:  
 
Member of: American Legion     S.A.L.  Auxiliary         Post #                
 
Nine Digit I.D. on Membership Card:       ALR Membership #                     
 
You will be:                 Driver                               Passenger         
 
Emergency Contact Name:        Phone #                                                 
 

About Your Bike 
 

Year:  Make:             Model:         CC’s               
 
Signature:                        Date:                                          
 

For Administration use only 
 

Valid Legion, ALA or SAL Card - copy attached:         Yes: _______         No: ________ 
 
Valid Driver’s License with Motorcycle Endorsement 
or Separate Valid Learners Permit - copy attached:       Yes: _______         No: ________ 
 
Valid Owners Registration - copy attached:                   Yes: _______         No: ________ 
 
Valid Insurance Card - copy attached:                            Yes: _______         No: ________ 
 
Secretary Review Complete:                      Yes: _______  
 
2nd Officer Review Complete:                    Yes: _______  
 
Membership Approved:                     Yes: _______         No: ________      Date: __________ 
If membership is not approved please supply reason why below. 
 
___________________________________________________________________________ 


