
                   
                         

                    WEST SOUND CYCLING CLUB 
                        Membership Application  

 
                                                   

New Member Application Form 
 
Do you want to advocate for bike facilities, safer streets, and healthier communities? Check this box to notify 
the Chair of the Bike Advocacy Committee of your interest. Yes___  No____ 
 
Directions: Print and fill out this application form, then bring it and a check for $25 Individual, $40 Family to a 
club meeting, OR mail both to West Sound Cycling Club. If you want to be billed for your membership instead 
of mailing a check, please write “bill me” at the bottom of this form and I will send you an invoice which you 
can pay using a credit or debit card.  
 
Mailing Address is: 
WSCC c/o Beth Anderson 
5502 NW Eldorado Blvd 
Bremerton, WA 98312 
 
WSCC membership is $25 per individual and $40 per family and extends from April 1 to April 1 of the next 
year. If you join between December 1 and April 1 the club extends your membership through to the following 
April. Renewing members will be notified by email when their membership is expiring and given the option of 
paying for membership online by credit card.  
                                                    
Are you a New Member ___________ or is this a Renewal _________   
    
Your contact information will not be shared or sold to outside organizations. May we include it on the club 
roster, accessible only to club members?  ___Yes     ___No 
 
Name: __________________________________________________________________________________ 
   First      Last 
 
 
Mailing address_____________________________________________________________________________ 
 
Home Phone(s):______________________ Cell phone (Used on rides)________________________________ 
 
Email:____________________________________________________________________________________ 
 
Emergency Contact person_____________________________________________Phone__________________ 
 
 

 
 
 
 
 
 
 
 



 
 
 
 


