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Committee Application 
 
DMV CHARITY RIDE ORGANIZATION 
•  When viewing this form from the internet, form can be completed and 

submitted online: 
• Each applicant must pay a minimal donation of $20 to be considered for 

staff or committee membership. 
•  When done, save file to hard drive, create email to 

ebony@dmvcharityride.org with file as attachment. 
 
 
Committee Preference:  
(circle up to three)  
 
Committee on ride organizers(Date and time, Destination and route, escorts, etc) 
 
Committee on Coordination and Supervision of fundraising events (Party location, DJ, Food, etc) 
 
Committee on spondsors and funding efforts (Contacting Sponsors, promotions, etc)  
 
Committee on charity or cause(Contacting charity, logo permissions, amount to donate, etc) 
 
Committee on Participants and rider registrations (Registration requirements, Registration 
deadlines, Register participant forms, Registration questions, etc) 
 
 
Leagal/Birth Name:______________________________________________  
_____________________________________________________________ 
 
Home Address: ___________________________________________ 
______________________________________________________ 
 
Phone Number: ________________________  
 
Club Affiliation/Title or Independant: 
 
________________________________________________________________________ 

http://dmvcharityride.org/�


 

 

 
________________________________________________________________________ 
 
(circle) Washington DC  Maryland  Virginia  Other_________________ 
 
Riding/Nick Name:_____________________________________________ 
 
Website:____________________________________________ 
 
Email:______________________________ 
 
Reason for Participating:  
____________________________________________________________ 
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
___________________________ 
 
 
Related Involment/Volunteer 
Experience:_____________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
_______________________________________________ 
 
 
Are you willing to volunteer at least 4 hours per month?  
(circle one)   YES     NO 
 
What are the best times and days for your availability at meetings? 
_____________________________________________ 
_______________________________________________________ 
 
What charities or causes interest you most in the Washington DC, 
Maryland or Virginia 
areas?__________________________________________________________
________________________________________________________________
__________________________________________________________ 
 
 
 



 

 

_______________________________________________________ 
Signature  
 
____________________________ 
Date  
 
_________________________________ 
Approved by  
 
__________________________________________________ 
Date of Board Meeting Approval  
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