Benton MacKaye Trail Association

Membership Application / Donation Form

nnnnnnnnnnnnnnnnnnn

Please enter this BMTA membership and/or donation. 0 New OR [ Renewal Show name. Same information

will be used except as noted.

Name(s)

Address

Address, 2nd line

Winter Home (for newsletter delivery)

Address
City State Zip City, State Zip
Telephone Telephone, 2nd Phone(s)
Email Email, 2nd Months to: start usingé resume normal

Select membership type, and/or Donation, and send check or money order in that amount to the
BMTA mailing address listed below.

O Individual...$20
O Family........ $30

O Life Member...$400
O Corporate....... $50

Free bumper sticker

Please check all of the following that apply:

PREFERENCES
[ Do not call

[1 Use both email addresses (if 2

are listed above)

[1 e-Newsletter (e-NL)

J Do not list me in the annual

membership directory

[1 OK to share my info

[J Send e-NL only, when optional x

O Student/Retired....... $15
O Donation, Amt. $

with new membership

INTERESTS EMAIL LISTS

¢ | O Trail work, maintenance w | Subscribe to:

[ Hiking h | 0 Members M
b | [0 Management m | O Locals L
e | [ Administrative t | O Maintainers* T

[ Newsletter and publications n | [ Officers* )

[ Adopt a section of trail a | [ Scouting s
s | O Publicity/Public Relations p | OO Newsletter* N

O Merchandise s

*These lists have prerequisites.

If this is a Gift Membership, the giver is:

Name(s)

Address

Address, 2nd line

City State Zip
Telephone Telephone, 2nd
Email Email, 2nd

Mail completed form and payment to:

Benton MacKaye Trail Assn.
PO Box 53271
Atlanta, GA 30355-1271




