
 

 
Other Family Members to be Included in your Membership: 
 
Last Name:________________________  First Name:_____________________  Age:______  D.O.B._____________ 
 
Last Name:________________________  First Name:_____________________  Age:______  D.O.B._____________ 
 
Last Name:________________________  First Name:_____________________  Age:______  D.O.B._____________ 
 
 
 

Last Name:______________________ First Name____________________  Age:____ D.O.B.______ 

 

Address:_________________________________City:__________________ State____  Zip:______ 

 

Home Phone:________________   Cell Phone:________________ E-Mail_____________________ 

Membership Type: 

� Family - $20 Annual 

� Single - $10 Annual 

� New Member 

� Renewal 
Membership goes from Jan 1 to 

Please return this completed membership form with check or  
Money order payable to Clark County Running Club and send to: 

 Clark County Running Club 

 c/o Gregg Nelson 
 1260 E Spencer Ct. 
 La Center WA 98629 
 For more Information Call Gregg at 360 695-0065 
 Or Russ Zornick at (360) 896-2120 
 
  Check here to receive Newsletter by Email.  Saves the Club money and time 

Clark County Running Club  Membership Form 


