
 
 

MEMBERSHIP APPLICATION  
Women’s Mountain Biking Association of Colorado Springs  
 
Our Mission:  
To encourage women of all levels of skill and interest in cycling through making 
the sport and cycling community in Colorado Springs more accessible and visible.  
    - We aim to encourage participation in race events through a developmental 
team  
    - Organize group and training rides  
    - Educate women through skill and bike maintenance clinics 

- And organize social events to promote community  
While we are a committed group of female racers and skilled riders, 
membership includes female cyclists interested in completing their first race or 
group ride.  
 
 
Name: ___________________________________ E-Mail: ______________________________________ 
Full Address:  __________________________________________________________________________ 
Home/Cell #: _____________________ Emergency contact name & phone: __________________________ 
Date of Birth: ____________________ Occupation: ____________________________________________  
Riding Level:   Beginner _____    Intermediate _____     Advanced _____    Expert _____ 
Riding Interests:         Recreation: _____    Competition _____    MTN. _____    Road _____ Other __________ 
Other Interests: ________________________________________________________________________ 
Can we list your contact information in the team directory?    yes    no     (circle one)  
What types of clinics would you be most interested in attending? __________________________________ 
______________________________________________________________________________________ 
What areas of WMBAofCOS would you like to be involved with?  
__ group rides    __ bike maintenance clinics    __ skills clinics    __ trail work    __ leading group rides  
So that we can provide our members with appropriate activities and support, what are your goals for the 
2010 season? ___________________________________________________________________________ 
How did you hear about WMBAofCOS?  ______________________________________________________ 
Tee shirt Size (Women’s Fit) __________ 
 
    2010 Membership Fee: $40.00 (Under 18: no cost)  

*Membership includes organized rides, skills and maintenance clinics, website, e-mail reminders, social events, 
advocacy, volunteer opportunities, tee shirt, and much more. 
Dues must be paid at the time this application is submitted. All memberships expire on Dec. 31, 2010 
 
Please mail your completed application along with a check payable to Women’s Mountain Biking Association of 
Colorado Springs to:  
 
WMBA of COS 
ATTN: Jessica Conner 
3756 Red Canon Pl 
Colorado Springs, CO 
80904 
 

For Accounting Use Only 
Check #: __________ Amount: _________ 
Cash Amount: _______________________ 
Date: _______________________ 
 
Added to Directory: yes/no  
Received by: ________________________ 


