2008 Membership Form Member Information:

Last Name
First Name

Address Line 1
Address Line 2
City/State/Zip

Phone Day

ISLAND Evening

TR AIL S Mobile
NETWORK .
Email Address
Email Address 2
Select your membership level: I would like to help with (check all that apply)

Q Student-$15.00 Q Trail Work

Q Individual - $25.00 O Marine Debris efforts

Q Family - $35.00 Q Safety & Educational Programs
O Business - $100.00 Q Grant Writing

Q Lifetime Sponsor- $750.00 O Fundraising Events

Q Patron - $2000.00 Q Other

Make all checks payable to Island Trails Network
Please do not mail cash.
Sorry, we cannot accept credit cards.

Select your communications preferences:

a Yes! | would like to receive “Paths & Paddleways”
a quarterly newsletter of Island Trails Network.

a Yes! | would like to receive all ITN updates and announcements.

a Please don’t email me. I'll get the information | need from islandtrails.org

Mail this completed membership form and your payment to the address below.
Thank you for your support!

Island Trails Network
PO Box 4371
Kodiak Alaska 99615
907-539-1979



