
Route 66 Trikers Membership Application

http://route66trikers.org

There is no cost to join, no Chapter dues and you do not have to own a trike.
The only requirement is a membership in the 'Brothers of the Third Wheel' (BTW)

* Only the items marked with * are required, all others are optional

*Circle: single couple new renewal *Today's date:_____________________________

*Last name___________________________________ *BTW membership # ____________

*First name ___________________________________ Nickname (if any) ___________

*Partner's name _______________________________ Nickname (if any) ___________

*Address ________________________ *City___________________ *State _____ *Zip _____

*Main phone # ____________________________ *Home _____ *Cell ______

Add't phone # __________________________________

Email ________________________________________ Who’s E-Mail ___________________

Add't email ___________________________________ Who’s E-Mail ____________________

Birthday __________________________________ Who’s B-Day _______________________

Birthday __________________________________ Who’s B-Day 
________________________

Anniversary _______________________________

The Route 66 Trikers Chapter respects your privacy. We will not disclose your
personal information with anyone without your express permission. The
information requested will be used only for the Route 66 Trikers records and
for keeping you informed of Route 66 Trikers activities. If you agree to having
your personal information printed in a Route 66 Trikers roster, this will be
used as a resource when you or other members are traveling and may need
assistance when away from home. No information will be shared with
business places, advertisers or any other organizations.

May your name(s), address, main phone # be printed in a Route 66 Trikers Roster which 
may be
shared with the other group members? Yes ________ No _______

Would you like your email to be shared? Yes _____ No _____

Would you like your name to be listed on the Route 66 Trikers website?
Only name(s) Yes ____ No ____

Phone # Yes ____ No _____



Email address Yes ______ No __

May we print your birthday(s) / anniversary date in our Route 66 Trikers newsletter? Yes __ 
No__

or share on the Route 66 Trikers web page ( Forum ) Yes _____ No _____

Do you require any special accommodations for trike-in or other group events? (such as:
handicapped space)

___________________________________________________________________________

Do you own a Trike(s)? ______

If so, what type(s)?

____________________________________________________________________________

____________________________________________________________________________

How did you learn about the Route 66 Trikers Chapter?

 ____________________________________________________________________________

_____________________________________________________________________________

I / we, the undersigned agree to not hold Route 66 Trikers, or BTW or its officers, agents,
members or anyone connected with the Route 66 Trikers or BTW responsible for any
accidents, injury or personal loss before, during or after any ride, event, get-together,
activity or rally.

Signature ____________________________________________________________________

Signature ____________________________________________________________________

Mail: completed application to the Route 66 Trikers secretary - Paula Stanford

2444 N. Johnston Ave., Springfield, Mo. 65803

Questions: please call:(417) 866-3745  or email: txballgirl@hotmail.com

"Welcome to the Route 66 Trikers Chapter in Springfield"

Brothers of the Third Wheel


