
Membership Form

Calgary tour de nuit Society Yearly Membership 

$20 - Regular $30 - Family/Household

$10 - Student/Unemployed

An additional contribution of $_________ is enclosed to 
get more people cycling more often.

First Name _____________ Last Name_______________
Address_______________________________________
City__________________________________________
Postal Code (h) _______________ (w) _______________
Telephone (h) _______________ (w) ________________
E-mail ________________________________________
Age:               0-18               19-30               31-50               51+    
Sex:           M            F     Profession: ___________________

_____________________________________________
If Yes, how often: ______________ Distance (km) ______
How many years of bike commuting? _______________ 

Do you belong to a cycle club? ____________________

Does your employer provide secure lockup? __________

Do you have employer change/shower facilities? ______
Are you charged? _______   How much?  ____________

How much would you pay for comprehensive bicycle 

Do you cycle to work?           Yes          No    If No, why not?

commuter insurance?  ___________________________
Does your auto insurer rebate you for the days you

bicycle commute?  ______________________________
Do you commute on a bike of monetary value? _______
Do you feel as safe bicycle commuting as automobile
commuting? ___________________________________

Other concerns/comments?

Note:   CtdnS is a member of the Alberta Bicycle Association -  transfer of 
some information is required for ABA insurance and CtdnS sponsored tours 

SUBMIT

distributed
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