
Name ______________________________________________________________________________________________

Address ____________________________________________________________________________________________   

City  ___________________________________________ State ________________________Zip ____________________

Day Phone ______________________________________ Evening Phone _______________________________________

E-mail _________________________________________ Vehicle Name ________________________________________  

Mud Drag Class __________________________________  Tough Truck Modifi ed __________ Stock _________________

Mud Bog Class __________________________________  
I hereby state that I will operate my vehicle in a safe and respectful manner and obey the rules and regulations of the NMRO/Family Events at all NMRO events.

Signature ___________________________________________________________________________________________

NMRO# ________________________________________  New Member          Y           N

2011 2011 
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CONTACT INFORMATION

 NMRO Associate Membership  
$25

• Mud Classes 1 & 2 and Stock Tough Trucks

• NMRO Membership card

• NMRO patches and decals

• (1) One year subscription to the National Mudder.  
   

This membership is required for crew/family members and 
needed for limited access in the competition infi eld.

MEMBERSHIP INFORMATION
 NMRO Individual Membership  

$50
• Mud Classes 3-6, Modifi ed Tough Trucks, Mud Bog

• NMRO Membership Card

• NMRO Patches and Decals

• (1) One year subscription to the National Mudder

This membership is required to compete at all NMRO events.

 NMRO Family Membership 
$60

• Mud Classes 3-6, Modifi ed Tough Trucks, Mud Bog

• Two or more members in the same household

• NMRO Patches and Decals

• (1) One year subscription to the National Mudder.

This membership is required to compete in all NMRO events.

$15  NMRO Magazine Subscription • One year subscription

Join Today!Join Today!

Make check or money order payable to: 
NMRO, 838 North Delaware Street, Indianapolis, IN 46204

METHOD OF PAYMENT

  Check/Money Order (payable to NMRO)     CCard #:

  Visa    MC    Discover     AMEX    Exp. Date: ____________ cid# _______________  
Name on card:  _____________________________________________Signature ___________________________________
Credit Card billing address: ____________________________________ City: _________________ State: _____Zip: _______

Total Enclosed $ ___________

* Note: You will fi nd your 3-Digit Credit Card 
Verifi cation Number on the back of your 
credit card, the fi nal 3 digits of any number in 
the signature area

FOR OFFICE USE ONLY    Date Received _________________________ By Whom ________________________________________  


