
PRESCOTT CYCLING CLUB, INC MEMBERSHIP    
Membership Dues are for a calendar year (June renewal month). New members applying after 
December 31st need only to submit 1/2 of the yearly dues amount. 
 
Type of Membership - check one      CLUB USE ONLY  

DATE:  
AMT:   

� Individual $15 / year      CHECK:  

� Family $20 / year     MEMBERSHIP EXPIRES:  

� Topica Invitation  
� Membership List  
� Membership Card 

Last Name, First  

1. __________________________________________________________________  

2.___________________________________________________________________  

3.___________________________________________________________________  

Address_________________________________________________________________  

City ________________________ , State _____ ZIP_____________  

Phone # (h) _______________________________ (w) __________________________ 

(cell)_____________________________  

e-mail address _____________________________________________  

Would you like to receive club e-mail notices?: ______Yes   _______No  

I enjoy the following kinds of rides: I can ride on:                               I consider my riding ability: 

_ Mountain Bike   _ Week Days    _ Beginner  

_ Road Bike    _ Weekday Evenings   _ Intermediate  

_ Tandem    _ Week Ends    _ Advanced  

_ Other________________________________ 

 
I can offer the following help:  
_ Help organize / Lead Mtn Bike Rides  
_ Help organize / Lead Road Rides  
_ Trail maintenance/Trail building  
_ Bicycle Advocacy _Other____________________________________________  
 
Do you race? If yes, please complete the following:  
USCF Racing Category: � Pro � Cat 1 � Cat 2 � Cat 3 � Cat 4 � Cat 5 _ Masters  
Norba X-C Racing Category: � Pro � Semi-Pro � Expert � Sport � Beginner  
Norba DH or Observed Trials Category: � Pro � Semi-Pro � Expert � Sport � Beginner  
 
PCC, INC does not sell or give away your address or phone #. This information is used only to better serve our membership.  
  
Helmets must be worn on all rides and please be self-contained but if you need a helping hand we will be there to assist.  
Signature(s) __________________________________________________Date______________________  
Make checks payable to and mail to: PRESCOTT CYCLING CLUB, INC., P.O. BOX 3570, PRESCOTT, AZ 
86302  

Form also available on www.prescottcycling.org  


