
PRIMARY/FAMILY/ASSOCIATE 
2024 ANNUAL MEMBERSHIP FORM 
 

☐  NEW  ☐  RENEWAL 
 

☐  $25 Primary* (individual and spouse, if applicable) 

☐  $30 Family* (includes Primary with children under 18) 

☐  $15 Associate (Primary member in another club) 
    (name of your primary club: __________________________________) 
 
NAME: ___________________________________________ AGE: _____ 

SPOUSE NAME: ___________________________________ AGE: _____ 

MAILING ADDRESS: __________________________________________ 

_____________________________________________________________ 

PHONE: ___________________   CELL PHONE: ___________________ 

EMAIL ADDRESS: ____________________________________________ 
 

LIST MINORS UNDER 18 YEARS OF AGE  (IF FAMILY MEMBERSHIP) 

NAME: ___________________________________________ AGE: _____ 

NAME: ___________________________________________ AGE: _____ 

NAME: ___________________________________________ AGE: _____ 

NAME: ___________________________________________ AGE: _____ 
 

_______ Number of ATVs needing ’24 decals 
 

All memberships include a ‘24 ATV club decal, wallet membership 
card, trail map, current newsletter.   *Primary & Family memberships 

include a $3,500 AD&D insurance benefit through ATV Maine. 
(Names and ages required to receive insurance benefit) 

 

BUSINESS MEMBERS AND SPONSORS 
2024 ANNUAL MEMBERSHIP FORM 

 
 

☐  NEW  ☐  RENEWAL 

☐  $75 Business membership 
(includes Primary/Family membership) 

☐  $100 SILVER Sponsorship 
 (Above benefits plus business card ad on sponsor board) 

☐  $200 GOLD Sponsorship 
 (Above benefits and recognition on our website/newsletters) 

☐  $250 PLATINUM Sponsorship 
 (above benefits and special recognition at ALL events) 

☐  $500 ADOPT-A-TRAIL Sponsorship (*new*) 
(includes above benefits and an ATV Trail 

named after your business with signage !!) 
 

BUSINESS NAME: _____________________________________________ 

CONTACT NAME: _____________________________________________ 

MAILING ADDRESS: ___________________________________________ 

______________________________________________________________ 

PHONE: ___________________   CELL PHONE: ____________________ 

EMAIL ADDRESS: _____________________________________________

☐  $___________  any donation appreciated (also enclosed) 

Mail completed form(s) and payment check to: 
 

ROCKY MOUNTAIN TRAIL RIDERS 
PO Box 183 

Bradley, ME  04411 

www.RMTRmaine.org 
 

facebook.com/rmtrclub 
 

207-356-5868 


