
 
Membership Application 

 
Mailed copy of Bounder Sounder – 1 year $25.00,     2 years $45.00,     3 years $65.00   (Circle Choice) 

 
Or read the Bounder Sounder online and take advantage of greatly reduced dues rates as follows: 

(You will no longer receive the mailed copy of the Bounder Sounder) 
 

Online version of Bounder Sounder – 1 year $15.00,    2 years $25.00,    3 years $35.00   (Circle Choice ) 
  
 

Pilot ________________________________________                 Co-Pilot ________________________________________ 
            First Name                            MI                           Last Name                                                                First Name                MI                  Last Name 
 
Address __________________________________________________________________________________________________ 
                             Number and Street                                              City                                                                           State                         ZIP 
 
Telephone _(_____)____________________ _____                      Cell Phone _(_____)___________________________________ 
 
e-mail __________________________ ____________                                 ___________________________________ 
                               Pilot                Print Clearly Please                                                                                                    Co-pilot              Print Clearly Please 
 
Occupation ______________________________________________Occupation _______________________________________ 
                                                           Pilot                 Was/Is                                                                                                   Co-Pilot                  Was/Is 
Hobbies___________________________________________________________________________________________________ 
                                                         
 
May we share your information with BU Chapters in your area?                                                                      Yes_____ No_____ 
 
Would you be interested in volunteering to help in Bounders United?      No____           Yes____ (You may be contacted later) 
 
How did you hear about us?     Advertisement __________________Dealer ___________ _______Fleetwood Packet ________ 
                                                                                                            Where                                                   Who 
Online________   Friend / Other BU Member:  Name _____________________________________________ BU# __________ 
 
I/We hereby apply for membership in Bounders United, Inc. and agree to abide by the Constitution and By-Laws of  
 
Bounders United, Inc.  We presently own a Bounder Motorhome.                                    Year __________ Model ___________   
 
Applicants’ Signature ________________________________            ________________________________Date ____________ 
                                                                            Pilot                                                                                           Co-Pilot 
 
Make checks payable in U.S. Funds to Bounders United and mail to:                        Bounders United, Inc. 
                                                                                                                                         216 Derecho Way 
Please allow 2 to 4 weeks for processing.                                                              Tracy, CA 95376-1945 
 

Please keep Secretary advised of any changes to information on this application. 
 
BU Use Only Please                     Date Received___________    Check No.__________ _ Amt.__________ _ BU No.__________ 
 

Online Form 1010 


