
Membership Application 

Women On Wheels® 
P. O. Box 83076, Lincoln NE  68501 

Phone: 402.477.1280 

PLEASE PRINT CLEARLY         Website: www.womenonwheels.org  

Member Name (Female Only): 

Support Member/Child (Male or Female): 

Sponsorship by Full Member Required) 

 Male  Female 

Mailing Address:  ___________________________________________________________________________________ 

City: ______________________________ State:  _______ Zip Code:  __________ Country: __________________ 

Primary Phone:  (______) ______________ Email:  _______________________________________________________  

Occupation (Optional):_____________________________________________ Age (Optional):  _________________ 
 
I understand that Women On Wheels® Incorporated (WOW) cannot assume responsibility for any aspect of my safety and 
that if I participate in any WOW event, I do so voluntarily on my own assessment of my ability, the routes, and all facilities 
and conditions, assuming all risk; and I release and hold WOW, its members and officers, harmless for any injury or loss to 
my person or property which may result therefrom. I also hereby certify that I am in compliance with my state’s financial 
responsibility laws regarding the carrying of proper insurance. I also hereby certify that I am in compliance with my 
state’s motorcycle laws. I understand that participation may result in my photo being published in/on the Women On 
Wheels® magazine or website. 
 
Privacy Statement: Women On Wheels® Incorporated is committed to protecting your privacy. WOW collects Personally 
Identifiable Information such as your e-mail address, name, home address and telephone number to provide you with the 
services you request and reach out to you as needed. Please contact privacy@womenonwheels.org with any questions or 
comments. The complete privacy statement can be accessed at www.womenonwheels.org/privacy/. 

Signature Required: ____________________________________________ Date:  ______________________________ 
 
Signature Required: ____________________________________________ Date:  ______________________________ 
 

                      ANNUAL MEMBER DIRECTORY 

Do you want to be listed in the Annual Member Directory? 

                                              Full member         Support member  

(Name & Phone # only)     YES     NO       YES      NO 

Please check services you will provide to traveling WOW members: 

  A-Pick-Up Truck/Bike Trailer          B-Phone Calls               C-Tent Space 

  D-Lodging                                                E-Tools                            F-No Services Provided 

 

 Full Member  No/Magazine* GEM Member                       Support Member Child Member 

  3 Years $105   3 Years $90   3 Years $165   3 Years $60   3 Years $30 

  2 Years $75   2 Years $65   2 Years $120   2 Years $40   2 Years $20 

  1 Year  $40   1 Year  $35   1 Year $65   1 Year $25   1 Year $10 

New Full Membership includes:  

Membership card, subscription to WOW 

Magazine, directory, pin, patch, helmet decal, 
and bumper & windshield stickers. 

*Only available to same household qualifying 

Full or GEM members.  Includes Full 
Member Benefits without magazine. 

GOING THE EXTRA MILE 
New GEM Membership 
includes: All Full Membership 
benefits PLUS GEM pin, 10% 
Discount on WOW 
merchandise, except CafePress 
and 10% Discount on WOW 
Ride-In Registration. 

New Support Membership 

includes: Membership 

card, support member pin, 
and bumper sticker, and 

helmet decal. 

(Eligible Ages 0-15) 

New Child Membership 

includes: Membership 
card, patch, helmet decal 

and bumper sticker. 

Membership dues are non-refundable.  All monies payable in U.S. funds, no foreign checks.  Outside USA, add $5 Per year for 

postage. Make checks payable to Women On Wheels®.  Mail application with check to WOW, P.O. Box 83076, Lincoln NE 68501 

OR join or renew online at: www.womenonwheels.org and pay by credit card. 

 

The WOW Board of Trustees may deem some promotional information 

valuable to its membership and may occasionally authorize a one-time 

controlled mailing.  Check here if you do not want to be included.  

 PLEASE SEND INFORMATION ON 

HOW TO START A WOW CHAPTER 

IN MY AREA.    

How did you hear about us?  Check below or list Recruiter name and membership number: 

 Website  Facebook   M/C Trade Show  Women’s Coalition of Motorcyclists   

 Twitter  Other: ________________________    Member Name, & No.:______________________________ 

05/16 Women On Wheels® 

______________________________________________________________ 

Last    First    Middle 

______________________________________________________________ 

Last    First    Middle 

FOR OFFICE USE ONLY 

JOIN: _____________ 

EXPIRE: __________ 

 

_______________ 

(Member #) 

  

Magazine 

Subscription Only 
(not entitled to 

member benefits 

nor participation) 

 3 Years    $75 

 2 Years    $50 

 1 Year      $25 

  

 

 

 

http://www.womenonwheels.org/
http://www.womenonwheels.org/

