
 
 

Membership Form 
If you would like to join the Bridlewild Trails Association, please print, complete and 
send in the form below.       Date:   __________________ 

Name:       ________________________________________________________ 

Address:      _______________________________________________________ 

City/State/Zip:    ___________________________________________________ 

Email (optional):     _________________________________________________ 

Would you like to receive email reminders of scheduled Bridlewild hikes? _____ 

How did you hear about us?   _________________________________________ 
  
Please check off the membership level you would like: 
______$35.00   - Basic Family Membership 
______$50.00   - Friends 
______$100.00 - Partners 
______$250.00 - Sustainers 
______$500.00 - Trailblazers 
______Other  
 

Make your check payable to   Bridlewild Trails Association   or   BTA   and mail to 
the following address.   

Bridlewild Trails Association, Inc. 
PO Box 368  
Gladwyne, PA 19035 

Upon receipt, we will send you your trails map, membership card, and other 
information.    

 
Thank you very much! 


