
Prison City Riders MC
Enrollment Form Instructions

Please mail your completed form 
along with a check or money order for 

the membership dues to:

Prison City Riders MC
c/o Ben Hilbert

400 Carrington St.
Waupun, WI  53963

If you have questions or need
assistance please contact

bulldog@prisoncityriders.org



Prison City Riders MC
Enrollment Form

 

Applicant Information

   

Emergency Contact Information

1) 

2)  

ALL backpatches are the property of PCR.
If you decide not to renew, please return 
your backpatch to any board member.

THANK YOU!

Date

Name

Address

City State Zip

Phone Email
Institution Position

Work Phone Years in Corrections (optional)

Name Home Phone

Relation Work Phone

Name Home Phone
Relation Work Phone

New Member - $30.00
Renewal - $20.00

Check if Retired

Check if spouse of employee
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