
 

 
 

 
Membership Application 

 
Name____________________________________________________________________ 
  Last      First 
Address___________________________________________________________________ 
  Street      City   State  Zip 
Contact___________________________________________________________________ 
  E-Mail     Phone 
 
 

Area of Interest: 

___Trail Maintenance 

___ Mounted Trail Maintenance (must own horse) 

___Nature Walks 

___Visitor Information Center 

___Adopt-a-Road 

___Plant Nursery Program 

Annual Membership Dues:
___Individual 

___Family 

___Sr. Individual (62+) 

___Sr. Family (62+) 

___Group  

___Newsletter Only 

 

 

$15 

$22.50 

$10 

$20 

$50 

$10 

 Make checks payable to:  
 

LMVA 
Attn: Membership Chairman 

PO Box 1984  
Alpine CA 91903-1984 

 

___New Member 

 

___Renewing Member 
 


