
 

 

 

 

2012 APPLICATION FOR MEMBERSHIP 

 

Make checks payable to PVMR 
Mail to MMail to MMail to MMail to Mary Ann Cummings, 23650 Bell Bluff Truck trail, Alpine, CA  91901ary Ann Cummings, 23650 Bell Bluff Truck trail, Alpine, CA  91901ary Ann Cummings, 23650 Bell Bluff Truck trail, Alpine, CA  91901ary Ann Cummings, 23650 Bell Bluff Truck trail, Alpine, CA  91901    

 
____________________________________________     ____________________________________ 

Name       Spouse 
 
________________________________________    ____________    _______    _________________ 
  Mailing Address        City      State       Zip Code 
 
Hm:(    )______________Wk.(    )______________cell(    )______________  __________________ 
  Telephone Numbers          E-Mail address 
Birthdate, (Optional)___________________________ 2nd member___________________________ 
        Please check here if address, phone number or ePlease check here if address, phone number or ePlease check here if address, phone number or ePlease check here if address, phone number or e----mail has changed since last applicationmail has changed since last applicationmail has changed since last applicationmail has changed since last application    
    
Type of Dues:              (    )  Single Type of Dues:              (    )  Single Type of Dues:              (    )  Single Type of Dues:              (    )  Single ----    $20   or   (    )  Family $20   or   (    )  Family $20   or   (    )  Family $20   or   (    )  Family ----    $30$30$30$30    
    
Type of Application   (    )  Renewal           or  (Type of Application   (    )  Renewal           or  (Type of Application   (    )  Renewal           or  (Type of Application   (    )  Renewal           or  (                )  New Member (referred by: ________________)  New Member (referred by: ________________)  New Member (referred by: ________________)  New Member (referred by: ________________    
    

Names of Children ( Note:  Must be under 18 years of age to be included in family membership)Names of Children ( Note:  Must be under 18 years of age to be included in family membership)Names of Children ( Note:  Must be under 18 years of age to be included in family membership)Names of Children ( Note:  Must be under 18 years of age to be included in family membership)    
 

________________________________________     ________________________________________ 
 

Number of Riders:____________ Number of Non-Riders__________ (for insurance purposes) 
 

PLEASE NOTE:  FOR INSURANCE REASONS, ONLY PVMR MEMBERSPLEASE NOTE:  FOR INSURANCE REASONS, ONLY PVMR MEMBERSPLEASE NOTE:  FOR INSURANCE REASONS, ONLY PVMR MEMBERSPLEASE NOTE:  FOR INSURANCE REASONS, ONLY PVMR MEMBERS    
MAY PARTICIPATE IN CLUB SPONSORED ACTIVITIES (NO GUESTS)MAY PARTICIPATE IN CLUB SPONSORED ACTIVITIES (NO GUESTS)MAY PARTICIPATE IN CLUB SPONSORED ACTIVITIES (NO GUESTS)MAY PARTICIPATE IN CLUB SPONSORED ACTIVITIES (NO GUESTS)    

 
For further information, please contact:   Mary Ann Cummings at (619)445-3538 

 
I have received and read the “Ride Rules and Trail Etiquette.”  I also understand that the Pine Valley Mountain Riders ride 
in a variety of terrain.  Horses and mules need to be in excellent condition and members who ride should be experienced 
trail riders.  You may call the Trail Boss at any time for additional information not posted in the Newsletter. Remember, 

you ride at you own risk. 
 

Date: Date: Date: Date: _________________________     Signature:Signature:Signature:Signature:__________________________________________________________ 

PINE VALLEY MOUNTAIN RIDERS 

www.pinevalleymountainriders.comwww.pinevalleymountainriders.comwww.pinevalleymountainriders.comwww.pinevalleymountainriders.com        

 

 


