
Thank You for Joining Bike Walk Connecticut!  
Become a member today to support safer streets for cyclists and pedestrians in 
Connecticut.  

 

Please complete your member information: 
First Name 
 

Last Name 
 

Email Address 
 

Phone 
 

Residence Address Line 1 
 

Address Line 2 
 

City/Town 
 

State 
 

Zip Code 
 

Your Company 
 

Your Work City 
 

Does your employer have a matching gift 
program? 

 Yes   No   I’m not sure but I’ll check! 

 

Please choose your membership level: 

 Individual Membership: $35  New  Renewal 

 Family/Household Membership:  $60*  New  Renewal 

 Supporting Membership:  $100  New  Renewal 

 Sustaining Membership:  $250  New  Renewal 

 Additional Donation:  $_____  New  Renewal 

 

*For family/household members, please indicate the name and email address of additional 
household member: 

Name 
 

Email 

 

Please make your check payable to: Bike Walk Connecticut and mail it with this form to: 

Bike Walk Connecticut P.O. Box 270149 West Hartford, CT 06127-0149 

Thank you! 
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