
Allegan County Explorers 4x4 Club
Membership Application

Thank you for your interest in the Allegan County Explorers 4x4 Club.  Please complete the following and return 
with applicable dues to the club’s membership chair or mail to: Membership 234 N Eastern ave Allegan, MI 49010
You will be notified of acceptance and introduced to the club 

Name:_____________________________________

Spouse/Other _______________________________

Handle/User 
Name:_____________________________________

Address:___________________________________ 
              ___________________________________

Telephone:______________ 

Cell: _________________

Email:____________________________________

           Vehicle Information

MAKE: _____________________

MODEL: ____________________

Any Modifications that you would like to share:
___________________________________________
___________________________________________
___________________________________________

Are you interested in working at club events, such as 
roadside pick-up, trail clean ups, toys for tots, wrench 
fests and similar projects.
 YES___ NO___

I have read and understand the bylaws and will abide by them. If I do not abide by the bylaws, I understand that 
such actions can lead to dismissal from the club.  (A copy of the bylaws will be emailed to you upon request)
Initials________

PRINT  NAME: _____________________________________

SIGNATURE:______________________________________

Membership type requested
Individual___   Family ___

Club Use Only

Sponsoring Member: ____________________

Initial Dues Paid: _______________________

First Club Function: _____________________

Safety Inspection Completed by: ___________
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