
Falmouth Track Club
2010 Membership Application

Please send to:
Membership,  Falmouth Track Club
P.O. Box 699
West  Falmouth, MA 02574

Name: __________________________________________________________

Mailing address: __________________________________________________

Town: _________________________________State _____ Zip: ____________

Home phone: _____________________Business phone: _____________________

E-mail:__________________________________________________________

Date of birth:_________  Occupation: __________________________________

Other track club affiliations: _________________      Name of club or team

you  race for, if  not  FTC:_______________Current USATF Member?  Y/N:____

Renewal
Individual - $20
Junior (18 and under) - $10

Family  - $25

New

Track workouts: $10 donation

Type of membership [Put an “X” in the box(es)]:

For family membership:
Spouse's name, birthdate, and occupation:

_____________________________________________________

_______________________________________________

Names and birthdates of children:
______________________________________________
_______________________________________________

________________________________

_______________________________
Summer address: _________________________________

Town: ________________ State & Zip: _______________

Summer phone: __________________________________

May we contact you about volunteering to help at FTC events?  Y/N  : ____

Detach Here

Printed from www.falmouthtrackclub.org
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Membership Application

Instructions
*This is a FILL-IN FORM PDF.
*Please fill out the form in the highlighted fields. To go to the next field, hit
the “tab” button.
*When complete, print the form and mail it to the address below together
with a check, payable to the Falmouth Track Club for the appropriate
amount.
*You cannot save the completed form so print an extra copy for your
records.

First Name                                                       Last Name                                                          Middle Initial

Name                                                             D.O.B.

Name                                                              D.O.B.

Name                                                              D.O.B.

Name                                                              D.O.B.

Name                                                              D.O.B.

Click on Type of Membership [Click on the box(es)]:

Occupation
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