
LONERS on WHEELS 
1795 O'Kelley Road, SE   Deming, NM 88030-7535 

Fax (575) 546-1350  E-mail Address: lonersreply@clas.net  
Membership Application/Renewal Form 

Date _________________________ 
Name  ______________________________________(Nickname for Membership Card)________________________ 

Is this for a new application or a renewal?_______________________ Newsletter Delivery: US Mail □ or Email □ 
Permanent Mailing Address:  Street __________________________________________________________________ 
City______________________________________________________State ______________Zip_________________ 
Male/Female________     In Which State (or Full-timer at large) should you appear in directory?________________ 
Phone Number(s)________________________________Email_____________________________________________ 
Birthdate____________________Occupation (former)?___________________________________________________ 
RV Type __________________________Where did you learn about LoW?___________________________________ 
Do you live in your rig full time?__________Are you a "snowbird"?_________Do you caravan?________________ 
Have you ever belonged to LoW before?_______ Hobbies?________________________________________________ 
 

DUES                       Please Circle Dollar Amount 
U.S. Mailing Addresses Only Mailing Addresses Outside U.S. (Canada/Mexico only) 
    New Renewal     New Renewal 
1 year $50 $45 1 year $61 (limited $30)* $56 (limited $25)* 
2 years $90 $85 2 years $112 (limited $53)* $107 (limited $48)* 
3 years $130 $125 3 years $163 (limited $77)* $158 (limited $72)* 
5 years $210 $210 5 years $270 $265 
(add $10.50 per year for 1st class mailing) *limited membership does not include our monthly 

newsletter 
Annual Directory Add $7.00 per year Annual Directory  Add $11.50 per year (All Funds Must Be In 

U.S. Dollars) 
           Amount Enclosed:  U.S. Dollars 
$_______________ 

 

 
MEMBERSHIP REQUIREMENT 

   To become a member of Loners on Wheels, you must be legally single.  Your signature at the end of the Simple Statement 
is a testament to the fact. 
   If you should marry while being a member, your membership is automatically terminated.  If you should assume the 
married lifestyle (man and woman, not blood related) and attend an official LoW event, your membership will be automatically 
terminated.  An official LoW event is one that has been announced in the national newsletter, and/or is an event sponsored or 
proposed by one or more LoW chapters. 
   We do not attempt to dictate or monitor your conduct while you are away from official Club events.  We merely ask that 
you conduct yourself as a mingling single while you are with us. 
   LoW reserves the right to edit the information furnished on this application.  Your signature below indicates your 
agreement that all information given may be printed in our annual directory.  If there is information asked for that you do 
not wish to have put in print, then do not fill in that portion.  

SIMPLE STATEMENT 
I understand that the one specific and absolute prerequisite for eligibility of Loners on Wheels is that I be single--unmarried--and 
that if I should become married while a member, that act will automatically terminate my membership.  I further understand that 
the LoW directory is to be held confidential, and that I will never use it, or knowingly allow it to be used, for other than my 
personal exclusive use. 
 
Signature:___________________________________________ Date: ____________________________ 

The year and month your membership expires is indicated on our membership card and your address labels. 
Your newsletter will have a note attached if your dues go into arrears.  More than two months past due and you will be dropped from our rolls. 
 

EMERGENCY INFORMATION FOR YOUR MEMBERSHIP CARD 
(Must Fit in Area 1" x 3 1/4"   Additional Cost of $1.50) 

Name____________________________________Relationsip_____________________Phone Numbers____________________ 

Allergies and Medications___________________________________________________________________________________ 

Doctor’s Name & Phone Number_____________________________________________________________________________ 

 

LIFE MEMBERSHIP 
Referred by:_________________________ 
 
___________________________________ 
  Name                              
State 


