
Green Knights Military Motorcycle 
Club 

Chapter Request 

 

 

E-mail completed form to: greenknightsmmc@hotmail.com 
 

            

Applicant Info: 

 

Name: ___________________________   Nickname/Road name: _________________  

 

Date: _______ 

 

Contact Number: (      )   __ - __   _Cell Phone: (      )        -         _    

 

Home Address:__________________________________________________________ 

             

E-mail Address: Primary: _______________________  

 

Branch of service: (Check all that apply) 

  Air Force:   ______  Army:          ______ 

  Navy:           ______  Marines:     ______ 

  Coast Guard:  ______  DoD Civilian:  ______ 

  Reserve:  ______  National Guard: ______ 

  Retired:  ______  Dependant:  ______ 

  Other: (please specify) ________________________________________ 

  

If retired, type of discharge: _______________________________________________ 

 

Number of year’s riding experience: __________________________ 

 

Years riding with a group:  ____________________________ 

 

Motorcycle Clubs Associated with: _________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

Previous Club you belonged to: ____________________________________________ 

Contact for club: ________________________________________________________ 

Are you a previous Green Knight:     YES  NO 

 If yes, what Chapter: _____________________________ 

 

What are you looking for in a club? _________________________________________ 

 _______________________________________________________________________ 

 



 

 

Location: chapter request: 
 

Name of Installation/Facility: _______________________________________________ 

 

Country: ________________________________________________________________ 

 

Installation Commanders Approval  YES // NO 

 

Date of approval: _________________________________________________________ 

 

Chapter Proposed Name: ___________________________________________________ 

 

 

 

Disclaimer: Approval by International will be awarded with a chapter number.  Each 

chapter must abide by the International By-Laws and will be on probation for 6 months.  

During the probation period the chapter must submit the following: 

1- Chapter By-Laws 

2- Top Three Roster 

3- Update status on base and local motorcycle community 

 

 

 

 

 

 

 

 

------------------------------------------------------------------------------------------------------------ 

 

 

Approval:  (International use only) 
 

1st Endorsement: Sgt at Arms: ______________________ 

  

2nd Endorsement: Vice President: ____________________ 

 

Final:  President: ________________________ 

 

 

 

Official Approval Date: ______________________________________ 

 

Official Chapter Number: ____________________________________ 


