St Lawrence County Mountain Bike Association
Membership Application

Name________________________________________________________Age_____________

Street Address_______________________________________________________________

Town______________________________________________ Zip Code________________

Phone (H)___________________________(C)_____________________________________

Email_________________________________________________________________________

Membership (please circle) Adult/$30   Student/Junior/$15  
Family/$50

Family member names ________________________________________________________________




Member Signature_____________________________________________________________________


I give my son/daughter permission to join the Saint Lawrence County Mountain Bike Association.

Parent/Guardian Signature__________________________________________________________



Please make checks or money order out to SLMBA and mail to:

SLMBA
PO Box 907
Potsdam, NY 13676
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