
DERRY TRAIL RIDERS, INC. 
MEMBERSHIP APPLICATION 

Name _________________________________________________________________________ 

Address _________________________________________________________________________ 

__________________________________________________________ 

Phone ____________________________ e-mail _______________________________________ 

Membership Types & Dues   (Please make checks payable to DERRY TRAIL RIDERS, INC): 

____  $20.00 FAMILY (includes children under 18 as of January 1)  Fill in  info below 

____  $15.00 ADULT -18 on January 1st-Cash or Check.  (Pay Pal $16 includes Fee. ) 

List names to be included in family memberships - Give date of birth for junior members only. 

Name  Date of Birth for juniors 

_________________________________________ ___________________________________ 

_________________________________________ ___________________________________ 

_________________________________________ ___________________________________ 

_________________________________________ ___________________________________ 

 Email to:  jerrysquest@comcast.net  

Make Checks Payable To DERRY TRAIL RIDERS, INC. 

If you prefer to pay via PayPal, that option is available on our webpage at www.derrytrailriders.com  

_____  New Membership                               ______  Renewal Membership

http://www.derrytrailriders.com/
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