
Deer Lake H.O.G. - Chapter 4495 

Member Information Sheet 
 

Please complete this form and the Release form, being sure to SIGN BOTH FORMS.  All renewal 

applications must be returned with payment, both forms, and signatures with a January 1 or later date. 

Article VI of the HOG Chapter Charter states that members must have and maintain an active National 

HOG Membership to be a local chapter member. 
 

Please return the completed forms with payment to the reception desk at Schaeffer’s Harley-Davidson or 

mail them to: 

Schaeffer’s Harley-Davidson 

Attn: Deer Lake H.O.G. Renewal 

1123 Brick Hill Road 

Orwigsburg, PA 17961 

MEMBERSHIP TYPE: 
((Please check the appropriate box and include the specified payment.  Checks must be made payable to Deer Lake H.O.G.) 

 Renewal = $20.00 

(Postmark by JANUARY 31) 

 Late Renewal = $25.00 

(Postmark after JANUARY 31) 

 New Member = $25.00 

(New members receive $5 store 

purchase coupon) 
 

MEMBER INFORMATION: 
(Please cross out any inaccurate information and NEATLY print the correct information on the provided lines below.) 

NAME:    

H.O.G. NUMBER:   H.O.G. EXPIRATION DATE:    

BIRTHDATE (Birth YEAR is not required):    

LOCAL MEMBER SINCE:    

AMA NUMBER:     AMA EXPIRATION DATE:    

ADDRESS:    

CITY:     STATE:     ZIP:    

EMAIL:       

I currently receive my Chapter Newsletter by:      
(M = US Mail,   E = email, S = Someone else in house receives the newsletter)  

If I am not already receiving my Newsletter via email, please start sending it by email:   

PHONE:         C = cell    H = home    W = work 

ALT PHONE:      (optional)    C = cell    H = home    W = work 

PHOTO RELEASE:  I grant the Chapter and Sponsoring Dealership permission to photograph, film, 

record and/or videotape me at the Dealership and at Chapter events, and to use my image and likeness in 

any and all media in use now and in media developed in the future, in perpetuity and for and all 

purposes.      Yes    or    No  

MEMBER SIGNATURE _____________________________________ DATE   ____________ 
  

For Office Use:  
 

Cash  
Check Num ________ 
Database Updated _____ 



 

Chapter Name:  Deer Lake  

Member Name:    

Mailing Address:    

City:    State:    Zip:    

E-mail Address:    

Phone:     Member Nat'l H.O.G. Number:    

Expiration Date of National H.O.G.® Membership:     

 
 

 

Member Signature: _________________________________________________  Date: __________________ 

 

 

RETURN THIS FORM TO YOUR CHAPTER 


