2010 Memb

Date:

Membership:

Second Family Member:
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ership Form

Reset Form

Basic $25 0 Full (insured) $57 O Upgrade $32 0 Associate $10 O

Basic $20 OO0  Full (insured) $52 I *Fill out forms for each person and submit

Additional Family Member: Basic $15 0 Full (insured) $47 O  with primary member of household.

*(Name of Primary Member—

)

Last Name First Name
Address
City Postal Code

Telephone Number

E-mail Address

Birthdate (mm/dd/yyyy) / /

Male O

Gender:

Female O

Signed waiver on file: Yes O No O

UCI/Race license # (if applicable)

Riding Interests (Check all that Apply):
Road [T XC O

Freeride/DH O

Touring O

Commuting O

The PGCC is currently undertaking several exciting projects. If you would like to help the club
expand and improve the services we are able to offer, a suggested minimum $10 donation would

be greatly appreciated. Thank-you.

Donation: $

From time-to-time, photographs and/or video may be taken at PGCC events.
If you DO NOT want your image to appear in such places as our website, our facebook site,

brochures, posters, newsletters, magazines, or newspapers, sign below.

Print name: Sign:
Please send cheque (payable to PG Cycling Club)
or money to:
Prince George Cycling Club Office Use Only. Date: Comments:
Box 225 Paid: Cash$
. Cheque $ #
Prince George, BC
V2L 451 Signature:

** Complete and sign waiver for full membership**

Our club runs on volunteers, what would you be interested in volunteering for:

Ex: fundraising, bottle drives, social events, race events, trail maintenance, ride leaders, bike to work week, or anything else you can think of.

List any special skills you might have such as: forestry worker, carpenter, GPS/mapping,

first-aid, grant writing, web design, graphic design, bookkeeping, media, etc.

*see website (WWW.DQCVC| i nqclub.ca) for more information.

Updated December 3, 2009


http://www.pgcyclingclub.ca/�
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