
$0.00

Name:

Email address:

Phone number:

address

City,State

Zipcode

USAC License # F Name L Name Cat Sex 2010 Racing Age DOB Address City State Zip Phone Email

2010 WSBA Membership Application for Team Registration

Amount due:

wsbamembership01@gmail.com

Instructions:  

   - Fill in the requested information for your team in the yellow boxes below. (Navigate with the TAB key.)

   - Provide full information for each rider on your team in the list below. (Any missing information will delay all processing!)

   - WSBA membership fees for 2010 are $20 per rider. Print this form and mail it with a check made out to Washington State Bicycle Association to:

   - Email the form as an attachment to:

Person to contact with questions about data on this form:

Mailing address for sending team WSBA numbers:

Team Name (as you want it to appear in race results):

   - WSBA Membership, c/o Marla Emde, 3408 W. Kiernan Ave. Spokane, WA   99205
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