
Membership Application
Joining the Chester County Trail Club (CCTC) has many benefits. When you become a member you will receive

quarterly Hiking Schedules (newsletters) and become eligible to participate in club activities. CCTC sponsors an annual
banquet, weekend regional trips, and international hiking adventures. It is not necessary to live in Chester County to
become a member.

Any person at least 18 years of age shall become a member upon receipt by the Treasurer of both an application and
the payment of dues. There are two classes of membership: 1) individual membership, and 2) for two persons over 18
years of age at the same address, a dual membership. Club dues for a membership are only $ 7.00 per year for
individual or dual membership. The membership year runs from October 1 through September 30.

Please complete the following application and mail it to:
CCTC, P.O. Box 2056, West Chester, PA 19380-0081

Please print:

Name: _____________________________________________________________________________________

Name: _____________________________________________________________________________________

Address: ___________________________________________________________________________________

City & State: ________________________________________________________________________________

ZIP Code (please include the plus-four digits of your Zip code (e.g., 00000-0000): __________-__________

Phone: (Home) __________________________ (Work) _____________________________ (Cell)
___________________________

E-Mail Address:
____________________________________________@________________________________________________

NOTE: The E-Mail address you identify here will be your "Login E-Mail" identity to enter the "Member Section" of
the club's Website. The Password to be used to enter the Website's "Member Section" will be sent to this e-mail
address after you become a member and your Website access account is created.

How did you first hear about CCTC?

□ Internet □ Other (please explain)
_____________________________________________________________________________

Membership: (#) ______ @ $7.00 per year: New _____ Renewal _____ Total $ ________

Please indicate the most recent copy of the Hiking Schedule (newsletter) you have:

None _____ Jan-Mar _____ Apr-Jun _____ Jul-Sep _____ Oct-Dec _____

Please check ONE of the boxes below

I wish to receive the Hiking Schedule (newsletter) by:

□ U.S. Mail □ E-Mail

Please read HIKING GUIDELINES Return to HOME

http://cctrailclub.org/Guidelines.aspx
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