
 
 

 

RED KNIGHTS INTERNATIONAL 
FIREFIGHTERS MOTORCYCLE CLUB 

MARYLAND ONE CHAPTER 1 

MEMBERSHIP APPLICATION 

 
NAME ________________________________________DATE ___________________ 

 

ADDRESS ______________________________________________________________ 

 

CITY ____________________________ STATE _____________  ZIP ______________ 

 

HOME PHONE _______________________CELL PHONE ______________________ 

 

EMAIL ADRESS ________________________________________________________ 

 

DATE OF BIRTH ________________________________________________________ 

 

FIRE DEPT. AFFILIATION ________________________________________________ 

 

NAME OF PRESIDENT/FIRE CHIEF ________________________________________ 

 

PHONE: ___________________  REFERRED BY: _____________________________ 

 

WHY DO YOU WISH TO JOIN THE RED KNIGHTS? 

 

 

 

 

PLEASE CHECK APPROPRIATE MEMBERSHIP: 

 

____ ACTIVE MEMBER- ANY ACTIVE OR RETIRED FIREFIGHTER PERSONNEL 

 

____ ASSOCIATE MEMBER- PROPOSED BY AN ACTIVE MEMBER 

 

____ SOCIAL MEMBER- SPOUSE, PARTNER, CHILD OR RELATIVE OF ACTIVE            

         MEMBER 

 

 

 
MEMBERSHIP APPLICATION $25.00 

MAKE CHECKS PAYABLE TO RED KNIGHTS MARYLAND 1 

SEND APPLICATION TO: 

PAULA STRATTON- MEMBERSHIP 

754 225
TH

 STREET, PASADENA, MD 21122 

301-526-9029 

REDKNIGHTSMD1MEM@AOL.COM 


