
  
HIGH DESERT OFF-ROAD 
 

 
High Desert Off-Road 
Membership Application 
 
PLEASE PRINT LEGIBLY 
 
Name_________________________________________________________________ 
 
Street Address__________________________________________________________ 
 
City ___________________________ Stat___________ Zip______________________ 
 
Phone: Home (      ) _________________ Cell (      ) ____________________________ 
 
Email Address: __________________________Occupation: _____________________ 
 
Names of Children:_______________________________________________________ 
 
4wd Vehicle owned (year, make, & model): ___________________________________ 
 
What year did you start 4wheeling?_________ Spouse’s name: ___________________ 
 
What is your birth date? Month _____________ Day _________ Year ______________ 
 
Type of wheeling you like to do? 
 
___Leaf looking ___Mud ___Easy Rock Crawling___Moderate Rock Crawling  
 
___Extreme Rock Crawling___Competitions ___All of the above. 
 
I hereby apply for membership, and have signed club waiver. Also, by signing 
below I understand that I must attend two HDOR club meetings and one HDOR 
club event within 4 months. If voted in as a HDOR member I must pay the annual 
club dues of $20.00 with in 30 days. (Reference club bylaws for further 
requirements) 
 
Please make check or money order payable to High Desert Off-Road. 
________________________________________________________________ 
 
Office use only: recd by: _________ ____/____/____ $_______ ( ) CK ( ) CASH ( ) M.O. 
Misc.: ________________________________________________________________________ 


