PRAIRIE THUNDER HOG CHAPTER

Newsletter and Contact List Consent Form

MEMBER NAME

ADDRESS

CITY STATE ZIP

E-MAIL ADDRESS

PHONE NUMBER: CELL PHONE NUMBER:

NEWSLETTER DELIVERY? | |USMAIL | |EMAIL NOTICE
ENTER NAME, PHONE NUMBER, & EMAIL ADDRESS IN CHAPTER CONTACT LIST? | | YES [ | NO

By checking the above YES box I give permission to Prairie Thunder Chapter to enter my
name, email address and phone number into the Prairie Thunder Chapter Directory of Members.
I understand this information will be used by members for the sole purpose of promoting riding
and having fun. It is NOT to be used in any way for marketing, soliciting for business or

political purposes, or for any other reason that could be deemed offensive to the members.

MEMBER SIGNATURE DATE

RETURN THIS FORM TO THE MEMBERSHIP OFFICER
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