
Please Print. All levels include email notification 
of monthly meetings and meeting minutes.

Senior (60+) $10
Individual $20
Trai l  Advocate $50

Trai l  Builder $250
Trai lblazer $1,000

Select One:

Contact Info:

Personal Info:

F IRST NAME

L AST NAME

STREET ADDRESS

STREET ADDRESS L INE 2

CIT Y                     STATE

ZIP

EMAIL

PHONE

Thank You for Your Support 
& Welcome to the PTA Family!

Payment:

Cash Debit/Credit Check

MEMBERSHIP APPLICATION

PO Box 3
Rockville, IN 

47872

E: parketrailsalliance@gmail.com
W: parketrailsalliance.org


