
 Applica�on for Individual Membership 

 Your Informa�on 

 First Name:  _____________________________________ 

 Last Name:  _____________________________________ 

 Telephone Number:  _____________________________________ 

 Street Address:  _____________________________________ 

 City:  _____________________________________ 

 ZIP Code:  _____________________________________ 

 Email address:  _____________________________________ 

 Password*:  _____________________________________ 

 (*Note:  This will  be a temporary password that you will  change, through the KBC website, a�er your membership 

 becomes ac�vated.  You will receive an email from KBC Membership that explains how to change  your password.) 

 Emergency Contact Informa�on 
 First Name:  _____________________________________ 

 Last Name:  _____________________________________ 

 Telephone Number:  _____________________________________ 

 Cost 
 One-year membership:  $35.00 
 Three-year membership:  $100.00  (save $5.00) 

 Applying for KBC membership entails the following steps: (1) print this form on paper, (2) 
 write the requisite informa�on in the spaces provided, and then (3) mail the completed 
 form, along with a check (payable  to Kalamazoo Bicycle Club), to Kalamazoo Bicycle Club, 
 P.O. Box 50527, Kalamazoo, Michigan  49005. 


