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Esprit de Four 1 

Membership Application 
Requirements 

 Return the completed application form 
 1 day club trail run or event (trip report must be turned in) 
 2 overnight club trail runs (trip reports must be turned in) 
 3 club meetings (roster must be signed, voting in is at the 4th meeting) 
 Initiation dues: $36, Ed4 annual dues: $20, CA4WDC dues: $45 

 
Name: __________________________________________________________________________________ 
 
Spouse/Partner Name: _____________________________________________________________________ 
 
Child Name(s): ___________________________________________________________________________ 
 
Membership Type: (Circle One)  Single  Family  Friend 
 
Rig #1: _________________________________________________________________________________ 
 
Rig #2: _________________________________________________________________________________ 
 
Home Address: ___________________________________________________________________________ 
 
                       __________________________________________________________________________ 
 
Phone: Home   (_______)___________________ Mobile (_______)____________________ 
 

Work   (_______)___________________ (circle one) OK to call  / Not OK to call  
 
E-mail Address: __________________________________________________________________________ 
 
On this date, I do hereby apply for membership to Esprit de Four. Upon acceptance, I agree to follow all rules, by-laws 
and policies of the club; pay any and all dues necessary in a timely fashion; maintain minimum required insurance on all 
vehicles; operate my vehicle in a safe and sane manner; and abide by the tenets of Tread Lightly. By signing below, I do 
hereby state to have read and fully understand the above. 
 
Signature: _________________________________________________     Date: ______________________ 
 
 FOR CLUB USE ONLY 
 
Club Meetings:  #1 Date: ________________      Club Runs: #1 Date: ____________________ 
 
   #2 Date: ________________  #2 Date: ____________________ 
 
   #3 Date: ________________  #3 Date: ____________________ 
 
Membership Initiation Date:  ________________ 
 
Fees Paid:     ________________ Cash Check#  _____________________ 
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