
 

 

        

         2009 ACA CLUB APPLICATION  
                 Renewing Clubs 

                 $100 by 12/31/08  -or-  $125 after 1/1/09 

              New Clubs: $125 

 

NAME OF CLUB ________________________________________________ ACA Club Number  _______ 

TEAM NAME  ___________________________________________________________________________ 
    (Team Name – no more than 33 characters- will be reflected on both licenses and results) 
 

TEAM WEBSITE  ________________________________________________________________________ 

TEAM EMAIL       ________________________________________________________________________ 

 

 
CONTACT PERSON FOR CLUB _________________________________________  ACA LIC # _________ 
(This person will be listed in the newsletter under member clubs and will receive ACA club mailings unless otherwise noted) 

ADDRESS_______________________________________________________________________________ 

CITY___________________________________ STATE_________________ ZIP CODE ________________ 

DAY #_______________________   EVENING #____________________ FAX #  ______________________ 

EMAIL       _______________________________________________________________________________ 

 

CLUB PRESIDENT  _________________________________________________ ACA LIC # __________  

ADDRESS_______________________________________________________________________________ 

CITY___________________________________ STATE_________________ ZIP CODE ________________ 

DAY #_______________________   EVENING #____________________ FAX #  ______________________ 

EMAIL       _______________________________________________________________________________ 

RACE(S) PROMOTED IN 2008  _____________________________________________________________ 

RACE PROMOTION(S) FOR 2009 __________________________________________________________ 

NUMBER OF RIDERS IN THE CLUB _______________ 
            

PRIMARY CLUB  FOCUS (if different from last year) 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________  

________________________________________________________________________________ 

________________________________________________________________________________ 
 

Please send completed application along with appropriate fee to:  
AMERICAN CYCLING ASSOCIATION 

c/o Yvonne van Gent 
1135A South Oneida, Denver, CO.  80224 
Phone 303-757-1892         Fax 303-600-9550 
web page  -  www.americancycling.org 


