
NOBLE EAGLES 
CAMP 1 

ELDON, MO 
Membership Application and Data Form 

 
Name:____________________________________________DOB:_______________________ 
 
Address:______________________________________________________________________ 
 
City/State/Zipcode:______________________________________________________________ 
 
Telephone#:_______________________________  Cell#:_______________________________ 
 
Email address:__________________________________________________________________ 
 
Requested Road Name (if none is chosen one will be assigned by the membership, consider 
yourself warned) 
______________________________________________________________________________ 
 
Veteran? _____Yes _____ No  If yes, branch of Service:________________________________ 
 
Do you own a motorcycle?________________________________________________________ 
 
If yes, Brand, Model and Size:_____________________________________________________ 
 
Have you received a copy of the Noble Eagles Constitution and Bylaws? _____Yes _____No 
 
Do you support the ideals, goals and mission of the Noble Eagles? _____Yes _____No 
 
Do you agree to support the Noble Eagles by participating in events, fundraisers and other 
functions when able?  _____Yes _____No 
 
Do you understand by joining the Noble Eagles you are NOT joining a Motorcycle Club (MC) 
and any reference to Noble Eagles as an MC is strictly prohibited and furthermore Noble Eagles 
does not approve of any patches to be worn that would indicate Noble Eagles is associated with 
any MC?  _____Yes _____No 
 
Sponsor Signature: ______________________________  Road Name: ____________________ 
 
Applicant Signature: ____________________________________________________________ 
 
Date: _______________________ 
 


