TRACKS MEMBERSHIP FORM
New Member/Returning Member

Date:

White Mountains Address:

Name:

li
|

Email (Required):
|
|
l—

Address 1:

Address 2:

City:

State: | Zip: |

Phone:

Other Address - After date:

Address 2:

City:

State: l_ Zip:
|

|

li
Address 1: |

|

li

Phone:

I'm interested in the following:

I Hiking I Horseback-Riding
I Mountain-Biking I Bird-Watching
[ . . .

— . Trail Guide (lead hikes)

Cross-Country Skiing
= Other
I | am also interested in working with the TRACKS Tra il Construction & Maintenance
Team

. . . . $
| like the TRACKS concept and would like to make an optional donation of , at
this time, to go toward TRAILSYSTEM development! I will mail my check, today, to
TRACKS, Pinetop-Lakeside Parks & Rec. Dept., 1360 N . Niels Hanson Lane, Lakeside, AZ
85929



