
CROSS STATE TRAIL RIDE INC.  NEW MEMBER APPLICATION 
Forward completed application to 

Loretta Vincz 
12982 Thurmond Way, Carmel, IN  46074 

 
Name________________________________________________________________________ 
 
Mailing address ___________________________________________________________ 
 

   ___________________________________________________________ 
 

Phone:  Home:  _____________________________Cell: _______________________________ 
 

Email address__________________________________________________________________ 
 

How did you hear about our club?  
 

______________________________________________________________________________ 
 

______________________________________________________________________________    
 

Do you know a current or past CSTR member, if so, what is their name?  
 

_________________________________ _________________________________  
 

Would you like to be contacted by a member prior to your first ride?  Yes or    No 
 

Membership Dues 
 

Individual Memberships = 18 years of age and over with voting rights ………….….     $35.00  

Junior Membership = under 18 years of age with no voting rights ……………….  $10.00 

Individual option:  

Individuals to age 22 continuing their education will be considered Junior Member … $10.00 

Associate Membership = for inactive members who want to keep abreast of CSTR news – 

includes access to the Facebook page and newsletters but does not include voting rights or ride 
privileges …………………………………………………………………………………………………………………. $10.00 

Lifetime Membership Ten (10) times the annual membership fee – currently  ……..   $350.00 

 
CSTR looks at our members as family.  Our spring ride is a weekend ride and our summer ride is 
9 days.   At each of these events we want our members to have fun and feel safe.  During our 
events we strive to respect each other as well as the land owners who let us stay in their fields 
or ride through their property.  We look forward to sharing our great experiences with you. 
 
A check for dues should be forwarded along with the application.  Checks should be made 
payable to Cross State Trail Ride.  A PayPal option is available on www.cstronline.com  
 
 
Signature________________________________________ Date _______________ 

http://www.cstronline.com/
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