
BMCNO Membership Application
Print this form to submit your application. 

Name: ________________________________________  Significant Other: _______________________ 

Address: ______________________________________________ 

City: __________________________________________State: __________ Zip: ___________________ 

Mobile: ________________________  Alternate/Significant Other Mobile: _________________ 

E-mail: ________________________________________ 

Where did you learn of BMCNO? ______________________________________________________ 

Do you belong to: NAMGBR? Yes____  No____  VTR? Yes____  No____ (We  are  affilicated  with  both) 

Include my information in the Online Web Directory? Yes____  No____

Please list me as willing to render assistance to mem-bers who break down in my area, In Case of 
Emergency (ICE).  Yes____  No____ 

Membership - $30 per year due July 1st. 

Payable as follows: 
Þ On Line: https://www.bmcno.org/join-bmcno/  to pay by credit card. 

Þ Check: Payable to BMCNO (British Motoring Club New Orleans) and mail with this
 completed form to BMCNO, P.O. Box 73213 , Metairie, LA 70033 

Þ In Person: At monthly meeting with Cash or Check and hand in this completed form.

We must have your correct contact information, including an active email address. 
Almost all club business is processed electronically. 

"I agree to abide by the rules and regulations as set forth by the Club Officers 
under The British Motoring Club New Orleans, Inc. https://www.bmcno.org/home/
by-laws/." 

Name____________________________________________________________Date__________ 
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