
Ozark Mountain Trikers Membership Application 
www.omt-trikers.com 

 

 

There is no cost to join, no Chapter dues, and you do not have to have a trike. 
The only requirement is membership in the Brothers of the Third Wheel (BTW) 
 
Circle: Single - Couple New - Renewal *Today’s Date:_________________ 
*Last Name:________________________ *BTW Membership No:______________ 
*First Name: _______________________ Nickname:________________________ 
*Spouse’s Name:____________________ Nickname:________________________ 
*E-Mail:__________________________ *E-Mail:__________________________ 
*Address:_________________________ *Home Ph: (_____)_________________ 
*City:_____________________________ Work Ph: (_____)__________________ 
*State:______________ *Zip:_________ Cell Ph: (_____)___________________ 
Anniversary: Mo._______ Day _______ Fax No.: (_____)__________________ 
Birthday: Mo._______ Day _______ Birthday: Mo._______ Day _______ 
 
We respect your privacy. We will not disclose your personal information with anyone without your express 
permission. The information requested here will be used only for the OMT records and for keeping you 
informed of OMT activities. If you agree to having your personal information printed in an OMT Roster, 
this is for use as a resource when you or other members are traveling and may need assistance when away 
from home. No information will be shared with sponsors, businesses, advertisers or any other 
organizations. *Only the items with an asterisk (*) are required; all others are optional 
. 

May we print your name, address, home phone and e-mail address in a Chapter Roster, 
which may be shared with other OMT members? _______ (yes or no) 
May we publish your name, home phone and e-mail address on the OMT Website?_____ 
 
May we print your birthdays/anniversary days in our OMT newsletter? _______ 
Do you require special accommodations for trike-ins or other Chapter events? _______ 
Do you own a trike? ____ If so, what kind? __________________________________ 
How did you hear about the OMT Chapter? __________________________________ 
 
I/we, the undersigned agree to not hold OMT or BTW or its officers, agents, members, or anyone 
connected with the OMT or BTW functions responsible for any accidents, injury, or personal loss before, 
during or after attending any ride, event, get-together, activity or rally. 
 

Signatures: ____________________________ _____________________________ 
 
Mail completed application to OMT Treasurer, Barb Carey, HCR 64 Box 4 
Alton, Mo. 65606. Questions? Call (417) 778-7660 or email: rocknoak19@hotmail.com 
 

If you would like to receive the OMT Chapter Newsletter, 
please enclose a check for $15.00 for a year’s subscription (optional). 

 

Welcome to the Ozark Mountain Trikers Chapter 
Brothers of the Third Wheel 


