
 
 

 

 

 

 

 

 

 

APPLICATION FORM   

 

Please complete fully and mail to Mid Valley ATV Club; P.O. Box 704 

Middleton; N.S. B0S 1P0 

 

Renewal (  )    New Member (  ) 

Associate Member (  ) 

 

Name ______________________________________________________________ 

 

Mailing Address ___________________________________________________ 

   ___________________________________________________ 

Postal Code _____________________  Phone # __________________ 

E-Mail Address _____________________________________________________ 

Occupation ________________________________________________________ 

Plate # on ATV __________________ # of Family Members __________ 

Year/Make/Model/Color of ATV/#CC___________________________________ 

 

The membership year is Jan 1st – Dec 31st at a cost of $25.00 per 

person; which includes membership card and 3rd party liability 

insurance (ask Executives for details). Payable by cash only or cheque 

in special circumstances; (see Membership Director). Associate 

member fee is $5.00. 

Please indicate if you can help out with or participate with any of the 

following. 

 

Rallies____ Trail work ____ Phone Tree ____ Fundraising ____ 

Safety ____ Executive/Director ____ Trail Warden ____ 

 

Applicant’s Signature __________________________________ 

 

Date __________________________ 

www.midvalleyatvclub.ca 

Tread Lightly 

 
 


