
 

                            KHTA MEMBERSHIPATION FORM 

 

 

ANNUAL MEMBERSHIP LEVELS 

New _____      Renew _____ 

$30  Individual        ___ 

$40  Family     ___ 

$15  Student/Elder         ___ 

3 year  $75              ___ 

3 year  $100         ___3 year   

$40   ___$ 

50  Organization/Club    ___ 

$100 Business, Sponsor   ___ 

$250  Partner    ___ 

$500  Sustaining    ___ 

$1000  Life      ___ 

Other   $_______                    

Name:____________________________________________________________    

Address:___________________________________________________ ZIP____    

Phone:___________________________________________    E- 

Email:___________________________________________             

Checks should be made payable to the KHTA, Inc.,   

Mail your check and application to: KHTA, P.O. Box 1814, Martinsville, IN 46151   

The Knobstone Hiking Trail Association, Inc. is a 501©3 non-profit organization. 

KHTAssociation@gmail.com 


