
Blue Knights International 
Law Enforcement Motorcycle Club, Inc. 

TRI-STATE CONFERENCE 

New Jersey – New York – Pennsylvania       
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

CHAPTER CONTACT & OFFICERS FORM 
  

STATE:  ____________  CHAPTER: _____________                   DATE: ___________________ 
 

ORIGINAL CHAPTER CHARTER LOCATION (City, St): ______________________________________ 
(Must be completed for proper new member referrals) 

 

CONTACT PERSON TO RECEIVE NEWSLETTER AND TRI-STATE CORRESPONDENCE 
 

NAME: _____________________________________ ,  OFFICE:________________________________ 
 

MAILING ADDRESS:  _______________________________________________________ 
 

                                     ________________________________________________________ 
 

PHONE #: _____________________________     E-MAIL: ________________________________________ 
 

CHAPTER WEBSITE: _______________________________________________________________________ 
 

PRESIDENT:      VICE-PRESIDENT: 
  

NAME: _________________________________ NAME: _________________________________ 
 

ADDRESS: ______________________________ ADDRESS: ______________________________ 
 

________________________________________    ________________________________________ 
 

PHONE #: _______________________________    PHONE #: _______________________________ 
 

E-MAIL: ________________________________ E-MAIL: ________________________________ 
 

SECRETARY:      TREASURER: 
 

NAME: _________________________________ NAME: _________________________________ 
 

ADDRESS: ______________________________ ADDRESS: ______________________________ 
 

________________________________________ ________________________________________ 
 

PHONE #: _______________________________ PHONE #: _______________________________ 
 

E-MAIL: ________________________________ E-MAIL: ________________________________ 
 

                      IMMEDIATE PAST PRESIDENT:      
 

NAME: _________________________________       Please Complete and Mail or Email to: 
 

ADDRESS: ______________________________                 Joe DeFelice, TSC Secretary  
                                                                                                          67-39 Cooper Ave.                                                           
________________________________________                        Glendale, NY 11385 

                     917-939-7420  Email: bktscsec@gmail.com 
PHONE #: _______________________________                

 
E-MAIL: ________________________________  
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