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Membership Form

NEW RENEW SENIOR (70 & over)

NAME (First, Middle init., Last):

ADDRESS:
CITY: STATE: ______ ZIP + 4.
PHONE: e-mail:

Family Member names, if seeking a Family Membership:

Significant Other:

Children:
Will minor children participate in club rides? |:|Yes |:| No
Are you interested in leading a ride? |:| Yes |:| No
How would you like your newsletter distributed? [ ] us Mail [ ] read online

MEMBERSHIP FEES:

|:| One Year Individual Membership........cccccccvveeeieiiiciiieeee, $15.00
[ ] Two Year Individual Membership..........cccocvirrrirenirreeenene. $26.00
|:| One Year Family Membership.......cccccccvvviiieeeeee e, $20.00
|:| Two Year Family Membership... ....ccccoocveeeiiiiiciieeee e, $36.00

|:| Two Year Senior (70 and over) Individual Membership ....... FREE
|:| Two Year Senior (70 and over) Family Membership ........... FREE

Please complete this form and mail it with a check or money order payable to:

Vancouver Bicycle Club
ATTN: Membership Director
PO Box 1456
Vancouver, WA 98668-1456

Thank you for supporting the VBC !
www.vbc-usa.com
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