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Antique Motorcycle Club of America (AMCA) 

CHEROKEE CHAPTER 
NEW MEMBERSHIP / RENEWAL / INFORMATION UPDATE FORM 

 
Join Online at www.cherokeeamca.org 

OR 
Please complete and mail with your dues to: 

Veronica Kilpatrick, Cherokee Chapter Treasurer 
1152 Elf Owl, New Braunfels, TX  78130 

 

Date:        Event:         

Name:         Recruited By:       

  New Member    Renewal    Information Update Only 

$20 one year  Payment Method:       

Spouse/Partner:         

Address:         

County:       

City, State, Zip:       

Phone:  Mobile        Home        Work       

 (Please fill out at least one phone number you may be reached at in the event of an emergency) 

Primary Email:       

2nd Email:       

(Please indicate your primary email address for receiving our Cherokee Chapter Newsletter and any update information on 
events. Information will be sent via email and will be posted to our Chapter Website. In limited cases only, we will mail the 
Newsletter to members without an email address  upon request. No spam or unnecessary emails will ever go to our membership 
list.) 

I wish to receive Emails/Reminders/Updates from my Chapter?    Yes         No 

National AMCA Number (Required):       (Leave blank if you don’t have a number yet) 
 (To become an Antique Motorcycle Club of America Member (AMCA) log onto www.AntiqueMotorcyle.org) 

Tell us about yourself, motorcycle(s), vintage motorcycle interests, your rides, what you collect? 

      

 

www.cherokeeamca.org   •  Cherokee Chapter Website 

www.facebook.com/groups/426090861169070   •   Cherokee Chapter Facebook  

Lecil Morgan, Membership Director – 940-391-9570 – lecilv@yahoo.com 

Veronica Kilpatrick, Treasurer – 830-312-2053 – cherokeechaptertx@gmail.com 
 

http://www.cherokeeamca.org/
http://www.antiquemotorcyle.org/
http://www.cherokeeamca.org/
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