All Terrain Vehicle Association of
Minnesota

Membership Application PO Box 300
& Renewal Stacy, MN 55079

www.ATVAM.org

Thank you for your membership in the All Terrain Vehicle Association of Minnesota (ATVAM). Membership is an important
part of ATVAM’s ability to defend ATV use and access in Minnesota and champion responsible use of our public lands. Simply
put, membership is power! It is our lifeblood and with a growing membership base ATVAM will continue to be the state leader
for our recreation!

That is why your membership is so important. I know that it’s easy to put this sort of thing off until the last minute. Let me
strongly encourage you to resist that impulse and ask that you make your ATVAM membership a top priority.

Several well organized groups are hard at work to limit or eliminate ATV riding across the state. All ATVer’s need to join
together to show Legislators and DNR we are a strong cohesive organization.

ATVAM as a grass roots organization and its local ATV clubs have been integral in opening and broadening trails for ATV
riders in Minnesota. There are more trails to be designated and we need your support to succeed!

ATVAM BENEFITS:
Full time Professional Lobbyist to monitor all legislation that effects ATV use and recreation
6 Issues of Minnesota Off Road Magazine: Information on trails, club activities, legislation, new products
Representation at Government Agencies
ATVAM website with up to date information and alerts
ATVAM decal
Discounts at many of our ATVAM Business members

Buy a business membership and get your business contact information listed in the MN Off Road Magazine & on
our website!

THANK YOU FOR YOUR SUPPORT!

Please check one New Membership Renewal Membership

Individual or Family Membership 1 year $20.00 2 years $38.00
Individual or Family Lifetime Membership Age 18-59 $750.00 Age 60 and over $500.00
Individual or Family Legendary Lifetime Membership $2,500.00

Business Membership $75.00

Visa-MasterCard-Discover Make Checks Payable to ATVAM
Please Print Name on card Total amount of check enclosed $
Account Number Check Number #

3 digit code on back of card Card Expiration Date

Amount to Charge $

Signature

Gift Membership Y/N [ ] Full Name of person Gifting |

Name

Mailing Address: - City: State: Zip:
County: Email address:

Phone: Club Affiliation- name:

Family Membership — spouse name if you would like to include on card

Number of Family Members - Number of ATVs -



