
MAINE APPALACHIAN TRAIL CLUB 
MEMBERSHIP APPLICATION 

 
Date:_____________________ 

Name:_________________________________________________________________________________  

Address : ______________________________________________________________________________   

City:___________________________________ State:_________ Zip:______________________________  

Telephone:___________________________ Email: ____________________________________________  

 
Check Membership Classification: 
 

  Individual Membership Dues .............................................. $15 per year 

 Family Membership Dues** ................................................ $20 per year 

 Organizational Membership Dues ...................................... $25 per year 

 Life Membership (one-time fee).......................................................$350 

 Contribution............................................................................_________ 
 

**Family Membership: (If you want cards for family members, please list names.)  

______________________________ ___________________________  
 
______________________________ ___________________________  
 

 
 
 
Would you like to Volunteer? 
 
We have listed some of our volunteer opportunities below. 

Please check off any you might find of interest: 
 
_____ Trail Maintenance  _____ Corridor Monitoring 
_____ Trail Crew Support   _____ Caretaker Support 
 
If you checked one of above, check district below where you would prefer to work: 
 
____ Baldpate (Rte 26 to Rte. 4)  ____ Bigelow (Rt 4-Long Falls Dam Rd) 
____ Kennebec (Long Falls Dam Rd-Rt 15)   ____ Whitecap (Rt 15-Jo Mary Haul Rd)  
____ Katahdin (Jo Mary Haul Rd-Katahdin)   ____ Anywhere 
 
Other Opportunities: 
_____ Budget/Finance    _____ Guidebook 
_____ Signs    _____ Base Camp 
_____ Campsites    _____ Fundraising 
_____ MAINEtainer Newsletter 

 
Other helpful info: 
 
Occupation: ____________________________________________________________________________   
 
Special Skills: ___________________________________________________________________________  
 
 

Send the membership form and check or money order to: 
Barbara Gorrill, MATC Secretary, PO Box 55, Gray, ME 04039 

 
(Make check or money order payable to the MAINE APPALACHIAN TRAIL CLUB). 
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