
 
 

 

COPMOBA Membership and Donation Form 
 
 
First Name:____________________ __ Last Name:________________________________ 

Mailing Address:_______________________________________________________________ 

City:________________________ __       State:______________         Zip code:____________ 

Phone Number:_________________      *Email:______________________________________ 

*Email addresses are used solely by COPMOBA for e-Newsletters and COPMOBA news alerts. 

 
Select Your Membership Level: 

O Student - $15.00: member sticker 

O *Student with Tee/Socks - $30.00: member sticker and T-shirt or socks 

O Individual - $25.00: member sticker 

O *Individual with Tee/Socks - $40.00: member sticker and T-shirt or socks 

O Family - $40.00: member sticker 

O *Family with Tees/Socks - $60.00: member sticker and two T-shirts or two pairs of socks 

O *Fat Tire Friend - $100.00: member sticker, T-shirt or socks, and signed ‘Desert Morning’ Print  
 

 
*T-shirt size:    Medium    Large    X-Large       OR       Sock size:    Medium    Large 

 
 Yes!  I would also like the map packet for an additional $5.00.  The following maps are included: 

Kokopelli’s Trail, Paradox Trail, and Tabeguache Trail (all maps are new 2006 versions). 
 
COPMOBA also has four levels of business memberships available.  Business membership 
opportunities start at $100 and are a great way to get involved and get recognized for your support of 
mountain biking.  For details on all four levels of business memberships, please view the ‘Business 
Membership Packet’ online at http://www.copmoba.org/join_copmoba.htm, call COPMOBA at 
(970)244-8877, or email the Board President at president@copmoba.org. 
 

O Business Level 1 - $100.00: web page link on the COPMOBA website and e-Newsletter 
recognition 

 
 
 
 
 

Please make your check payable to COPMOBA and mail to: 

COPMOBA    P.O. Box 4602   Grand Junction, CO 81502 

 
Thank you for your contribution and support! 

 

Yes!  I would like to make a donation to COPMOBA in the amount of:________________ 


