
REXHALL INTERNATIONAL RV CLUB 
FMCA CHAPTER 

Application for Membership 
 

Please print clearly, information will be used for your mailing label 
 

NAME(S)  ________________________________________________________ 
   Last    First   Spouse/Partner 
 

ADDRESS ________________________________________________________ 
   Street / P.O. Box     Apt 
 

  ________________________________________________________ 
   City      State  Zip+4 
 

FMCA Member Number: _________________   
 
You must be a member of the Family Motor Coach Association (FMCA) to 
belong to this chapter.  If you have applied for membership and are waiting 
for a reply, please check here. 
 

� Pending Response From FMCA   
 

For FMCA Information, Call 1-800-543-3622 or Online at FMCA.com 
 

Phone:   Landline ___________________  Cell ________________________ 
 

Email: ________________________________________________________ 
 

Coach:        ________________________________________________________ 
                           Year             Length              Style ( Rexair, Aerbus, Roseair, Vision, etc ) 
 

Tell us about yourselves (Hobbies, Interests, etc) 
  _________________________________________________________________ 
 

  _________________________________________________________________ 
 
When we publish the directory of Chapter Members, Indicate any information you do 
NOT want included.  Your address is never used outside of the club. 
 

DO NOT INCLUDE:  ���� City and State, ���� Email Address, ���� Phone Numbers, ���� Coach Info 
 
____________________        _____________________________________________________ 
      Date                                                     Signature 
 

Mail this completed form with a check for $10.00 payable to Rexhall International to: 
 
Rexhall International RV Club 
PMB 256015 
3590 Round Bottom Rd. 
Cincinnati, OH  45244-3026 


