
2010 
Capitol Velo Racing Club 

 
 
Membership Application 

Name:                   
      (First)      (Middle)      (Last) 

Address:             
 (Street) (Apt No.) 
                   
 (City) (State) (Zip) 

Phone:             
 (Home) (Work) 

Email address:       

Age:       Gender: Select One  

Emergency Contact Person:       Phone:       
 
 
Primary Riding Interests (check all that apply): 

Criteriums     Road Races     Time Trials      Cyclocross      

Mountain bike races      Sport Riding  Other:       
 
 
OBRA Road Racing No.       
OBRA MTB Racing No.       
 
 
Please accept my application to join the Capitol Velo Racing Club 
Signature  Date:       
 
 
 
 
Membership fee: $35 
Send application with annual dues and release to: 
 
Capitol Velo Racing Club 
PO Box 2163      Make Checks payable to: 
Salem, Oregon 97308       Capitol Velo Racing Club 
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