
To become a
BikeTexas Member, 

please complete the
application on the back

of this card and submit it to:

MEMBERSHIP
INDIVIDUAL

APPLICATION

P.O. Box 1121
Austin, Texas 78767-1121

512-476-RIDE (7433)
512-476-7458 FAX

Advancing Bicycle Access, Safety & Education

Contact Information

Payment Method

BIKETEXAS INDIVIDUAL MEMBERSHIP APPLICATION

❑ Basic Individual ❑ $30 

❑ Basic Family ❑ $48  

❑ Advocate ❑ $60 OR  ❑ $5/month*

❑ Patron ❑ $120 OR  ❑ $10/month*

❑ Trailblazer ❑ $240 OR  ❑ $20/month*

❑ White Jersey ❑ $360 OR  ❑ $30/month*

❑ Green Jersey ❑ $600 OR  ❑ $50/month*

❑ King o’ the Mountain ❑ $1,200  OR  ❑ $100/month*

❑ Yellow Jersey ❑ $2,400  OR  ❑ $200/month*

If Family, please list additional name: __________________________________

With your membership of $60, please select your sock size:

❑ BikeTexas Cycling Socks      ❑ Small  ❑ Medium  ❑ Large

With your membership of $120, please select your cap color:

❑ BikeTexas Baseball Cap       ❑ Black  ❑ Gold

With your membership of $240 or more, we’ll send you our popular BikeTexas Jersey 

(while supplies last). Please select your size: ❑ Small  ❑ Medium  ❑ Large

❑ No Premium (Thank You!)

Date _________________

❑ Mr.   ❑ Mrs.   ❑ Ms.

First Name ___________________ Last Name __________________________

Address Line 1 ___________________________________________________

City ____________________________ State _____________ Zip ___________

Phone _______________________ Email ______________________________

* We will continue to bill your credit 
card according to your selected 
Membership Level above on a 
monthly basis until you cancel. 
Please contact BikeTexas if you wish 
to cancel your membership. Due to 
standard automated Credit Card 
transaction policies, cancellations 
may take up to 30 days or longer to 
take effect.

Membership Level

❑ Enclosed is a check payable to BikeTexas.

Please charge my   

❑ Discover  ❑ Visa  ❑ MasterCard

Name _________________________________________

Account # ________ - ________ - ________ - ________    

Expiration Date ____ / ____

_______________________________________________
Signature


