
MEMBERSHIP= $30 Per Household     (Check type)          NEW                RENEWAL


(Adult)  NAME:  __________________________________________

(Adult)  NAME:  __________________________________________

CHILDREN (Name & Age) 1.  _____________________     2.  ________________________


3. _____________________    4.  ________________________
ADDRESS:  ________________________________________

CITY:  __________________________________  STATE:  _____________  ZIP  ________________

CONTACT PHONE:  ____________________________________

EMAIL:  _______________________________________________


BICYCLING INTERESTS: (Check all that apply)


Advocacy	 Family rides 	 	 Gravel	
Group (daily)	 	 Local	 	 Mountain	
RAGBRAI	 Recreational	 	 Trail	
Sponsored Rides	 WOW (Women on Wheels)


PREFERRED RIDE LEVEL: 

CLASS I (15+ mph)	 CLASS II (12+ mph)	 LEISURE


I WOULD BE WILLING TO HELP WITH: 
        MARSHMALLO	      RAGBRAI	    LOCAL RIDES             IVBC BOARD 


	 	 	 	 	 (planning)

NEW!!!   OPTIONAL DONATION:  TRAILS, Inc. (River’s Edge Trail) As a courtesy, our bike club 
is willing to collect donations for the local TRAILS, Inc.  If you are interested in supporting 
moving the trail northward, we will funnel these optional donations directly to them.


        $10	           $20	 $50	 Other amount _____


Send signed application to: Iowa Valley Bicycle Club membership   $ ___30___

TRAILS, Inc. donation $________ 


	 	 	 	 	  TOTAL=    $________ 



IOWA VALLEY BICYCLE CLUB 
MEMBERSHIP APPLICATION

(optional)

FOR IVBC USE:  Date Recvd__________  Check $ ___________ Cash ________  Venmo_________

       Check # ___________

••••••••SIGN THE WAIVER INCLUDED WITH THIS APPLICATION (including minors if applicable)••••••••

Iowa Valley Bicycle Club
P.O. Box 927
Marshalltown, IA 50158

The entire fee can be paid by one check payable to  
IVBC…..OR pay by Venmo  @iowavalleybicycleclub
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