
Membership Form

Name_________________________________________________________________

Address_______________________________________________________________
 
City__________________________State_______________Zip___________________ 

Telephone_____________________________________________________________ 

Email Address__________________________________________________________

Website _______________________________________________________________

FaceBook Page _________________________________________________________

Trout Lake Trail Riders has applied to be a registered 501c3, not for profit organization. 

PLEASE CHECK ONE: 

MEMBERSHIPS WILL RUN ANNUALLY FROM APRIL 1st through March 31st 

(     ) INDIVIDUAL - $25.00             (     ) BUSINESS - $50.00

ADDITIONAL DONATION $___________________

TOTAL AMOUNT ENCLOSED $________________

If joining as a Business Member, I give Trout Lake Trail Riders permission to utilize my 
business name, logo and other image on its website:  _____ (yes)  _____ (no)

Visit us on the web: www.TROUTLAKETRAILRIDERS.com or email 
president@troutlaketrailriders.com for additional information. 

Please make checks payable to: Trout Lake Trail Riders
Mail to: Trout Lake Trail Riders, P.O. Box 143, Trout Lake, MI 49793

Signature______________________________________________________________

http://www.TROUTLAKETRAILRIDERS.com/

