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MISSISSIPPI VALLEY RUNNING ASSOCIATION APPLICATION FOR MEMBERSHIP

Name Date of Birth / 7 Age SecM OF
Address aity State zp Phone: ()

E-mail Address MVRA ADDRESS: www.mvradubuque.com
MEMBERSHIP TYPE: (Each membership is valid for 1 year from the month you join.) ~ MEMBERSHIP STATUS:

3 Individual ($10) Multyear option:  x2 for 2 years; x3 for 3years 0 New

£ Student, 65+, Disabled ($7)  Multiyear option: X2 for 2 years; x3for 3years 0 Renewal (member since:

0 Family (§17) Multiyear option: X2 for 2 years; x3 for 3 years

Family Membership: Please list family member name and Birthdate. (Famiy membership lmted to mmediat famiy members o the same addrese)

WILLINGNESS TO VOLUNTEER
Name Birthdate
0.Gall me to help with the Towa Winter Game 5K
Name Birthdate 0.Call me to help with the Hertage Trail n May
3 Call me to help with the Benefit Classic in September
Name Birthdate
Name Birthdate Send check to:
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