
 
 

 

2023 MEMBERSHIP APPLICATION 
 
Name: ______________________________________________________________ 

Address: _____________________________________________________________ 
                                                  
Phone (Cell): ______________________ Phone (Other): ______________________ 
 
Email: ____________________________ 
 
Sex: _____ Age: _____ Race: ___________(All Optional)       
 
Background: ____________________________________________________________ 
 
______________________________________________________________________ 
 
 
Interests: _____________________________________________________________ 
 
Membership Dues:  __ General - $25   __ Senior (Over 63) - $20 
 
Tee Shirt:  __ Men’s - $25   __ Women’s - $25        Size:  __S  __M  __L  __XL 
 
Method of Payment: Check/Money Order (enclosed) ____ Credit/Debit Card ____ 
 
Credit Card#: ______________________________ Expiration Date: _______________ 
 
CW: _______________ Zip: _______________ 
 
Signature: _________________________________ Date: _______________________ 

 

Return to MARIN TRIBE at: 

marintribe@gmail.com or P.O. Box 315 Mill Valley, CA 94942 

(415) 606-5456 
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