
RRRRRandonneurandonneurandonneurandonneurandonneurs USAs USAs USAs USAs USA Membership Form

PLEASE PRINT CLEARLY!

� Renewal    � New Member

Name : ____________________________________ RUSA # ______________

Address :  _______________________________________________________

City : ______________________________ State: __________ ZIP: _________

Country : ______________________ Tel: (________)_____________________

E-mail: __________________________________________________________

Local Club : (full name)_____________________________________________

Birth Date : _________________________ Gender (M/F): _________________

Signature: __________________________ Date: ________________________

Randonneurs USA keeps personal member information private.

Membership Types and Terms:  Please Check One

Individual Membership
� One Year $20.00 � Two Years $40.00   � Three Years  $60.00

Foreign Membership (if residence and mailing address  is outside the United States)
� One Year $30.00 � Two Years $60.00 � Three Years $90.00

Household Membership (limit  two names; please add the second person’s information below)
� One Year $30.00 � Two Years $60.00 � Three Years $90.00

  - - - - - - - - -  - Complete this section for Household Membership only  - - - - - - - - - - - -

Name : __________________________ RUSA # ______________

E-mail: ________________________________________________

Birth Date : ____________________ Gender (M/F): ____________

Signature __________________________________ Date _______________
 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Memberships are active for the calendar year. Members agree to abide by the membership policy.

If RUSA publishes a RUSA Membership Directory, may we list your name and mailing address?
�Yes     �No

Make check payable to Randonneurs USA in US Dollars.  Amount Enclosed: $ ___________

Send this form and payment to:

Don Hamilton
RUSA Membership Office

3078 Wakeshire Drive
Dublin Ohio 43017

Please allow two weeks for processing.                                 12-05-05
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