New Balance Excelsior Running Club
Membership Form

1. Please fill out membership form completealy.
2. Single year dues are $25 for individual or family
2 Years (§48), 3 Years ($60), Lifetime (3200}
3. Make check payable to New Balance Excelsior Running Club
4. Mail form and check to Allan Stanbridge, 311 Lexington Way, Burlingame, CA 84010
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Pacific Associationf/USATF Annual Membership Application

PLEASE PRINT OR TYPE ALL INFORMATION.

Serd this compleled application wilh 2 sell-addreseed slamped envelope be; Pacific Assosiation, 120 Ponderasa Courl, Folsom, CA $5630
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Contribution $
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Adult Membership ~ § 29.95
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