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Tour du Canada Membership Renewal Form

The initiation fee of C$30.00 that everyone pays to join provides membership for two Tour du Canada
seasons. Subsequently, there is an annual sustaining fee to maintain your membership in good standing.
The membership renewal date is October 31, the end of the club's fiscal year.

The primary purpose of continuing membership dues is to maintain the Tour du Canada website, which
allows members to keep in touch with other and be up to date on cycling in Canada.

Members also have an option of returning to do a segment ride with a Tour du Canada group. The
rationale in taking TdC vets for a segment is that they know the routine on the trip and can easily fit
in. We will take up to two TdC vets for a segment . Vets need to have their membership current. If
it has lapsed we ask that they renew for three years. Of course, vets can sign up for a repeat ride and
many have. Where there is a long gap between rides, a returning vet needs to redo the registration
process.

Sustaining fees for Tour du Canada Membership are:
For three years: $25.00 (in Canadian funds) $25.00 (in U.S. funds) €20.00 (in euro funds)

Use this form to renew your Membership.

Name: Membership #:
Street: City:
Prov./State: Postal Code: Country:

E-mail address:

Please renew my Membership for year(s) .. . . . . Amount $
Please add a contribution to the Tour du Canada Bursary Fund . . Amount $
Total: $

Paid by Cheque or Money Order |:| Visa or MasterCard |:|

Credit Card payments are in Canadian funds. Foreign exchange, if applicable, is done by your bank.

Cardholder Name:

Card #: Expiry: 3-Digit Security Code:

Signature: Date Signed:

If paying by mail, cut along dotted line and send us the top part portion of this page. If faxing your renewal, simply complete and fax this page.

ForR THE FILES: My Tour du Canada membership was renewed on

|:| (Date of Paymer|:|



Amount Paid: Payment was by Cheque or Money Order [J Credit Card [
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