
REGULADORES 
Law Enforcement Motorcycle Club 

Corpus Christi Founding Chapter 

 
P.O. Box 175 

Corpus Christi, Texas 78403 
 

     
                    CORPUS CHRISTI 
                                 TX 

 
ASSOCIATE MEMBERSHIP APPLICATION 

 
 
Name __________________________________________________________________ 
 
Address ________________________________________________________________ 
 
City ______________________________ State ___________________ Zip __________ 
 
Telephone: 
 
Home ____________________ Cell ____________________ Work _________________ 
 
Email Address ____________________________________________________________ 
 
Sponsors Name __________________________________________________________ 
 
 
Please include a zerox copy of the following with application: 
 

    Drivers License ( Must have Motorcycle Endorsement M ) 
 

    Motorcycle Registration  
 

    Criminal Background Check  
 

     $100 Application fee (Please make payment payable to Reguladores LEMC) 
 
I understand that I am joining a private organization. I am aware that the tri rocker patch set on the back of my vest is club property. I 
agree to return the patch set to a Club Officer if I violate the Code of Conduct.  

 
Signature of Associate Member ______________________________________________ 
 
Signature of Sponsor ______________________________________________________ 
 
Date ____________________ 


