
SUNCOAST BROTHERHOOD 
www.Suncoastbrotherhood.org 

Biker Rights Group 
Membership Application or 

Change of Address Form 
Print Name:___________________________________ 
Spouse:______________________________________ 
Address:______________________________________ 

   ______________________________________ 
City:_____________________________State:_______Zip:______________ 
Best Contact Number:________________________*MUST BE 21 Y/O TO JOIN 
Email Address:__________________________________________________ 
Are You A Registered Voter? Y____N____ Occupation: _____________________ 
Signature:______________________________ Date Signed:___________  
Initial Membership Fee: $25.00 Mail To:  
Suncoast Brotherhood Attention: Membership P.O. Box 32 Dunedin, FL 34697 OR 
American Legion Post 275 AT      7:30PM              1st Thursday of the Month 
 316 Wilson St {San Christopher Dr.} Dunedin, Fl 34698         (727) 733-8153          
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