
 

 

Thank you for your interest in joining the Idaho State 4x4 Associa�on. 

Please answer the following ques�ons. 

 

Club Name_____________________________________________________________________ 

Name of person filling out this applica�on___________________________________________ 

Address_______________________________________________________________________ 

Email_________________________________________________________________________ 

Phone Number_________________________________________________________________ 

 

How many members____________________________________________________________ 

Leadership names and emails_____________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

 

What type of vehicles does your club permit? ________________________________________ 

_____________________________________________________________________________ 

When are club mee�ngs held and loca�on? (For the calendar)  

_____________________________________________________________________________ 

Does your club have a logo? (Please include with this applica�on if applicable) 

 


