
Member Services Advertising Form 
 Ocean State Harley Owners Group?  

 
 
Name: ________________________________________ 
 
Address: ______________________________________ 
 
City: _________________________________________ 
 
State: ________ Zip:  ________________ 
 
Company Name: ___________________________________________ 
 
Services-Provided: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
Please fill this form out completely. Enclose a check payable to Ocean State Harley 
Owners Group?  in the amount of $50.00, along with your business card. Mail the form, 
check and business card to the address below. You may also give the completed form to 
one of the board members. 
 
Ocean State Harley Owners Group?  
5 Albany Road 
Warwick, RI  02888 
 
I _____________________________ understand that I am taking out a business card 
advertisement to be displayed on the Ocean State Harley Owners Group?  Newsletter 
under the heading of Member Services. The advertisement will be for he period of one 
year. I will not hold Ocean State Harley Owners Group? , Harley-Davidson, Inc or any 
other entity responsible for any errors omissions or problems arising from this 
advertising. I have read and understand the above information. 
 
Signed: ___________________________________________ 
Date:    ______________ 
 
 For office use only  
 
Advertising Begin Date: __________________ 
Advertising End Date: ____________________  


