
 
 
 
 
 
 
 
 
 
 

STAR CHAPTER 395 
Membership Information 

 
 

Name:  
  
City:  
  
Home Phone:  
  
Email Address:  

 
Number of people interested in joining:__________ 
 
What type of bike do you ride?__________________________ 
 
List any questions or comments: 
 
 
 
 
 

 
Please click submit form below 
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