
 
Whidbey​ ​Island ​ ​Bicycle ​ ​Club ​ ​Membership ​ ​Form 

 
  

◻​​ ​New ​ ​Member ​ ​​◻​​ ​Renewing​ ​Member ​ ​​◻​​ ​This ​ ​is ​ ​a​ ​change​ ​of​ ​address 

 
Last​ ​name:_____________________​ ​First​ ​name:________________________ 

 
Address:​ ​__________________________________________________________ 

 
City:________________________State:​ ​____________​ ​Postal​ ​Code:​ ​_________ 

 
E-mail:​ ​______________________________________ 

 
Contact​ ​telephone​ ​number:​ ​______________________ 

 
Associate​ ​member(s):​ ​______________________________________________ 

(An​ ​associate​ ​member​ ​is ​ ​a​ ​member​ ​living​ ​at​ ​the​ ​same​ ​address ​ ​as ​ ​the​ ​individual 

member) 

 

Please​ ​indicate​ ​your​ ​interests​ ​by​ ​checking​ ​any​ ​of​ ​the​ ​following: 

❑​ ​​Recreational​ ​Riding​ ​​❑​ ​​Touring​ ​​❑​ ​​Family​ ​rides​ ​​❑​ ​​Mountain​ ​biking​ ​​❑​ ​​Road​ ​biking​ ​​❑​ ​​Tandem 

biking  

​❑​ ​​Ride​ ​Leader​ ​​❑​ ​​Advocacy​ ​​❑​ ​Event​ ​Volunteer​​ ​​ ​​❑​ ​​Board​ ​Member​ ​​❑ 
Other_________________________ 

I​ ​can ​ ​provide ​ ​discounts​ ​on 
_______________________________________________ 

 

 

 
 
 

Whidbey ​ ​Island ​ ​Bicycle 

Club 

P.O.​ ​Box​ ​93 

Coupeville, ​ ​WA ​ ​9823 
 

9


