
ST. CROIX VALLEY RIDERS 
 

MEMBERSHIP APPLICATION 
www.scvr.org 

L I V E  F R E E .  R I D E  F R E E .  

The St. Croix Valley Riders believe in, and sponsor, motorcycle training and education--not legislation. The SCVR encourages political involve-
ment of its membership. The SCVR actively works towards motorcycle safety and awareness. It improves motorcyclists’ image and welcomes all 
bikers regardless of brand or type of bike one rides. The SCVR sponsors charitable events and other events that will further motorcyclists’ rights. 
The St. Croix Valley Riders promote public awareness, motorcycle safety, training and education. It works to protect your motorcycling rights. 

The SCVR is not a gang or a club; it supports the premise that bikers, not politicians or insurance companies, know best what should be done to 
protect themselves on the road. The SCVR believes that rider training, improving public awareness, and education of the public will, and has, 
improved our safety on the road. The SCVR believes in actively working to see that politicians know where its members stand and show that it’s 
a strong organization, working with them or against them. 

Please join the fight. 

Single Membership:  1 year ($15) 2 year ($30) 3 year ($45) 4 year ($60) 5 year ($75)  

Couple Membership:1 year ($25) 2 year ($50) 3 year ($75) 4 year ($100) 5 year ($125)  
All memberships are due in January. Dues are not tax deductible. 

SCVR Merchandise:   Pin ($5 ea) Qty:_____        Patches:      Small ($7 ea) Qty:_____        Large ($16 ea) Qty:_____  

Donation to SCVR: Amount $__________ (in addition to membership dues)          PLEASE ADD $3.00 SHIPPING/HANDLING  

         TO ANY MERCHANDISE ORDER 

Date: ______________   Renewal    New Member       Referred by: ________________________________ 

Last Name: ___________________________________  First Name: __________________________________  

Occupation (optional): __________________________________________________ 

Significant other (for Couple Membership) 

 

Last Name: ___________________________________  First Name: __________________________________  

Occupation (optional): __________________________________________________ 

Address: __________________________________________________________ 

City: _____________________________________  State: ___________  Zip: _________________ 

Phone: ___________________________________ Cell: _____________________________________ 

Email: _________________________________________  Alternate Email: ______________________________________ 

Please send form, along with a check made out to SCVR, to: 

SCVR Membership Coordinator, 709  6th St North, Hudson, WI  54016 


