1 HE/III/I il l{]ﬂl’ﬁl . I/VC

Cheaha Trail Riders, Inc. Membership Form
AMA/ATVA Chartered Organization

Please complete all areas
Date: | |

Name: |

Address:

City: State: Zip:

E-mail Address:

Phone #:

AMA/ATVA Member: Yes O No O Membership #: |

Check one: Single Membership O ($20.00)

or
Family Membership (Immediate Only) O ($25.00)

If Family Membership, enter the names in your immediate family only:

Types of Vehicles: ATV [_] Dirt Bike ] Side by Side[ ]

Are you interested in volunteering in the Trail Patrol? Yes O No O

Print the completed form and mail it and your check to:

Cheaha Trail Riders, Inc.
c/o Glenn Myers
366 Buckhorn Rd.
Munford, Al. 36268
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