
Iron Medics EMS Motorcycle Club, Inc. 
Prospective Chapter Application 

This document serves as a written request to petition Iron Medics EMS Motorcycle 
Club, Inc. Board of Presidents to create a new Chapter of Iron Medics EMS/MC. We 
agree to abide by the membership requirements as set forth in Article 7 of Iron Medics 
EMS/MC Bylaws for creation of a new Chapter (see requirements at the end of this 
application). We understand that once our petition is accepted, our Chapter will be 
required to serve a minimum of a six (6) month probationary period and fulfill the 
requirements set forth in Article 7 of Iron Medics EMS/MC bylaws.  

CHAPTER INFORMATION 

______________________________________________________________________ 
Chapter State    Chapter City 

______________________________________________________________________ 
Point of Contact     Phone Number 

______________________________________________________________________ 
Address     City   State    Zip 

MEMBERSHIP INFORMATION 

______________________________________________________________________ 
Name      Phone Number 

______________________________________________________________________ 
Name       Phone Number 

______________________________________________________________________ 
Name      Phone Number 

______________________________________________________________________ 
Name      Phone Number 

______________________________________________________________________ 
Name      Phone Number 

**Additional members please attach a separate sheet of paper. Each member is 
required to complete a membership application and submit the required application fee. 
Individual membership applications must be submitted with the petition for new 
Chapter. A minimum of 4 (four) persons and 4 (four) motorcycles are required to start a 
new Chapter (ideally 5 members and 5 bikes).** 
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