
Marin County Bicycle Coalition  

MEMBERSHIP FORM 
Promoting safe bicycling for everyday transportation and recreation. 

 
 
______  NEW member and was referred by ______________________________________________ 
  
______  RENEWING member  �  Send me another map. 
  
 
Name ___________________________________________________________________________________ 

Employer ________________________________________________________________________________ 

Phone: Day ___________________________________ Evening __________________________________ 

E-MAIL (important) ________________________________________________________________________ 

Street/P.O. Box, City, Zip ___________________________________________________________________  
�   Don’t share my information with other organizations that the MCBC likes. 
 
 
Choose a Membership Level 

�   $40  Regular  �   $500  Silver Spoke  

�   $60  Family �   $1,000  Gold Spoke  
�   $100  Century  �   $2,500  Titanium Spoke    

�   $250  Tour de France �   $5,000  Platinum Spoke 
 
For Century members and above, please select your T-shirt size:    � S       � M        � L        � XL 
 
 
I Want to Volunteer!

�   Valet Bike Parking  

�   Advocacy in Your Town  
�   Events and Outreach 

�   Organize Group Rides 
�   Office Tasks 

�   Share the Road 

�   Fundraising 
�   Graphic Design 

�   Bridge and Tunnel Access 
�   Safe Routes to Schools 

 
 
Please offer us your ideas or issues that you would like MCBC to address (use back if need more room):  

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 
 
Payment Options  
The Marin County Bicycle Coalition is a 501(c)(3) non-profit organization. Donations are tax-deductible to the fullest 
extent allowed by the law (ID # 68-0419394). Make checks payable to Marin County Bicycle Coalition (or MCBC) or 
charge my membership to my   � MC    � VISA credit card  

Number ______________________________________________________________     

Exp: ___________________  Signature____________________________________    
 

Mail this form to: Marin County Bicycle Coalition, P.O. Box 1115, Fairfax, CA  94978 
 

  

 

Save precious resources – join, renew, or sign up for our 
Recurring Membership Payment Option online at 

www.marinbike.org. 


