
Paul Bunyan Cyclists Membership Form
Circle type: Single - $10 Family - $15
Name:_____________________________________________________________
(if family membership, include family member names)

Address:___________________________________________________________
 

City:________________________________ ST:_____ Zip:_________________
 

Phone – day: ______________________ eve: ___________________________
 

email: ___________________________________________________________
(all club communications and announcements are sent via email)
 

other?_____________________________________________________________
Membership Year = May 1 through April 30


