pIERS MAIL IN MEMBERSHIP APPLICATION
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f ?; YES! I want to be a member of the organization dedicated to
protecting, preserving and building trails in Grand County.
L anc®
A Voice to be Heard $5.00
Adventurer $50.00
A Friend of the Forest $75.00
Trail Enthusiast $100.00
Trailblazer $250.00
Explorer $500.00
Theodore Roosevelt Presidential Society $1,000.00

I would like to make an additional donation of $

Total donation: $

Please check method of payment:

__ Check or money order, payable to HTA

.’ Master Card °°°°°°°°°°°°&ngisa

Card number:

Expiration Date: / Signature:

Name on Credit Card (with initials):

Billing Address for Credit Card:

City: State: Zip:

E-mail address

Telephone: (Required for Credit Card orders)

Thank you and welcome to Headwaters Trails Alliance!
Please send completed form and payment to:

HTA
Attn: Membership
PO Box 946, Granby, CO 80446

Or Fax to 970-887-1858

Donations to HTA are tax deductible to the full extent allowable by law. We
are a 501(c)(3) non-profit corporation.



