ARMCA District 23 
Changed Class Form
Cost = No Charge

Name:_____________________________________ Phone:______________________

Address:________________________________________________________________

City:_____________________________________ State:________ Zip:_____________

Rider Number:______  AMA Number:______________ Date of Birth:____________

Current Class:_________________________________ Venue:___________________

New Class:____________________________________ Venue:___________________

New Number (if applicable):___________

CLUBS/PROMOTERS: Attach the rider’s membership card to the form!
--------------------------------------------------------------------------------------
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Rider’s Receipt for Changed Class
Name:_________________________________________

New Venue & Class:______________________________

Riding Number:__________
Club/Promoter Signature:__________________________________ Date___________
Keep this receipt until new membership card is received!
