
Membership Form 
  Family Membership  $25   Business Membership  $50    Is this a renewal? 

Your
Name

First Last 

Address

City/State/Zip 

Daytime Phone Evening Phone 

Volunteer organizations need help! 

OHVs Owned 
  ATVs 

  Buggys 

  Four Wheel Drives 

  Motorcycles 

  Mountain Bikes 

  Snowmobiles 

I  would like to assist  with:  
  Land Manager Relations 

  Membership Activities 

  Newsletter and Communications 

  Officer Duties 

  Trail Maintenance 

  Trail Rides 

Signature____________________________________________________ Date ________________________ 

Please make checks payable to: Northern Colorado Trail Riders 
 P.O. Box 521 

Loveland, CO  80539

Contact John Gertsch
303. 402.1305
johngertsch@msn.com

Total number of family members this membership
     represents (the same household only please)

  Email Address 

(hide from public view on web site? YES       NO      )

(hide address from public view on web site? YES       NO      )

(hide address from public view on web site? YES       NO      )

  Do you want a paper copy of the club’s newsletter mail to you?         YES         NO

Do you want a pdf version of the club’s newsletter emailed to you?  YES         NO

(hide from public view on web site? YES       NO      )


