
   

 

CHARTER NAME TO BE USED______________________________________________________________ 

CITY____________________________ STATE__________________  ZIP CODE_____________________ 

CHAPTER OFFICERS 

PRESIDENT- NAME/NICKNAME_______________________________________PHONE______________ 

V.PRESIDENT-NAME/NICKNAME______________________________________PHONE______________ 

SECRETARY-NAME/NICKNAME________________________________________PHONE_____________ 

TREASURER-NAME/NICKNAME________________________________________PHONE_____________ 

SARGEANT AT ARMS-NAME/NICKNAME________________________________PHONE______________ 

NEW CHARTER CONTACT PERSON_________________________ADDRESS________________________ 

CITY________________________STATE_______________________________________ZIP___________

EMAIL_________________________________________PHONE-HOME___________________________ 

CELL #:_____________________________WORK #:___________________________________________ 

NUMBER OF CHAPTER MEMBERS - FULL______PROSPECT______HONORARY_____TOTAL____________ 

FORMING CHAPTERS MUST HAVE ONE (1) EACH - PRESIDENT, VICE-PRESIDENT, SECRETARY/TREASURE 

AT MINIMUM. CHARTER OFFICER POSITIONS MUST BE ACTIVE FULL MEMBERS.  SECRETARY AND 

TREASURER CAN BE COMBINED UNTIL FILLED SO ONLY 3 ACTIVE MEMBERS NEEDED TO START. 

INCLUDE MEMBERSHIP APPLICATIONS FOR ALL PROSPECTIVE CHARTER MEMBERS WITH THIS NEW 

CHARTER APPLICATION.INCLUDE ALL FEES, INFORMATION AND DOCUMENTATION AS INDICATED ON 

APPLICATION FORM. APPLICATION FEES ARE $95 FOR FULL MEMBERS (INCLUDES PATCHES) AND A $20 

APPLICATION FEE FOR ASSOCIATE MEMBERS PLUS  ADDITIONAL $75 IF ASSOCIATE WANTS COLORS.    

THE TRADEMARKED CLEAN AND SOBER NOT DEAD PATCHES REMAIN THE PROPERTY OF THE NATIONAL 

OFFICE. COLORS MUST BE RETURNED TO THE NATIONAL OFFICE IF A MEMBER,PROSPECT LEAVES 

RESIGNS OR IS TERMINATED.   THIS INCLUDES CHAPTERS. 



1. STATE REASON FOR WANTING TO START A NEW CHAPTER. 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

2. IS THERE A SOBER NOT DEAD MC CHAPTER IN YOUR AREA?______________________________ 

IF SO WHERE?__________________________________________________________________ 

HOW MANY MILES FROM YOUR LOCATION?__________________________________________ 

3. WHO IS THE DOMINANT MOTORCYCLE CLUB IN YOUR AREA?____________________________ 

CONTACT PERSON IN THAT CLUB___________________________________________________ 

TITLE___________________ADDRESS_______________________________________________

CITY__________________________STATE___________________ZIP______________________ 

EMAIL_________________________________________________________________________ 

PHONE______________________________ WEB SITE__________________________________ 

ANY CONTACT INFORMATION IS HELPFUL. 

ADDITIONAL INFORMATION:_______________________________________________________ 

______________________________________________________________________________ 

 

 

     MAIL ALL APPLICATIONS TO:                                                               EMAIL TO 

            SOBER NOT DEAD MC              OR                                    Contact@SoberNotDead.org 

                  P.O. BOX 1600 

            RUIDOSO, NM 88355 


