
                                                           
     

     

APPLICATION FOR MEMBERSHIP     
WEST TIFFIN VOYAGERS CHAPTER     

FAMILY MOTOR COACH ASSOCIATION     

Webpage: https://westtiffinvoyagers.weebly.com/ 

     

*Last Name (Pilot) _________________________     *First Name _____________________     

*Phone Number: _________________   *Email Address: ________________________________     

*Mailing Address: __________________________________________________Street)     

                               _________________________(City) _________(State) ______ (Zip Code) ______   

*FMCA Number ______________________         Birthday Month/Year ________________  

Anniversary Date ____________________     

     

Last Name (Co-Pilot) _________________________     First Name _____________________     

Phone Number: _________________   Email Address: ________________________________     

 Birthday Month/Year __________________                             

     

Last Name (Observer) _________________________    First Name _____________________     

Phone Number: _________________   Email Address: ___________________     

 Birthday Month/Year ________________     

     

Children (Traveling with you)     

     

Name ______________________________ Age ________________ Birthday Month _______________     

Name ______________________________ Age ________________ Birthday Month _______________    

Name ______________________________ Age ________________ Birthday Month _______________     

    

Pet(s) (Traveling with you) Name/Breed:    ________________________________________ 

_________________________________________________________________________   

Coach Information:      
*Make: _________________ *Model: _____________ *Year: ____ 

 

 

Emergency Contact Information (Someone Not Traveling with You) 

Name: _______________________________ 

Telephone Number: _____________________ 

Email Address: _________________________ 

Relationship:  __________________________           

   

 



$15/ per RV for the first year (includes two adults)  

 

Please send electronic payment via Zelle (preferred method) to westtiffinvoyagers.wellsfargo@gmail.com 

OR 

Send check: West Tiffin Voyagers: 

                    C/O: David Ridley 

                             2183 N Cajeme Avenue 

                                Casa Grande, AZ 85122 

(If mailing please include a copy of this application.) 

 

You may also pay via Credit Card, Debit card, and G-Pay via our website using our Square link. 

    

FEES AND DUES ARE NOT REFUNDABLE:        

Please refer to FMCA.com, chapter By-Laws, and chapter Standard Rules regarding the governance of the 

West Tiffin Voyagers Chapter. West Tiffin Voyagers Chapter abides by all rules and regulations set forth by 

FMCA including Covid policies.  

 

Are you a National Officer with FMCA or an officer in one of the following: 

Western, Northwest, Rocky Mountain, Midwest, or South-Central Areas? 

Area: _______________     Position: ___________________________ 

     

Applicant Signature: __________________________ Date: ______________  
(Electronic Signature Accepted)    
   

 *Denote required information 

 

** Personal information such as anniversary dates and birthdays is being collected to be able to celebrate 

important dates with our membership. 

 

Please complete this form and email to: WestTiffinVoyagers@gmail.com  so we know to be watching for your 

electronic or mailed dues payment. 

 

To qualify as a member of the West Tiffin Voyagers applicants must be an active member of FMCA AND 

own a Tiffin brand RV OR be an FMCA National Officer OR be an officer in one of the five FMCA areas west of 

the Mississippi River. 
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