
Greeley Triathlon Club Membership Form 
 
 
Last Name:  ____________________________________________ 
 
First Name: ____________________________________________ 
 
Address: ____________________________________________ 
 
City:  ____________________________________________ 
 
Zip:  ____________________________________________ 
 
Phone: ____________________________________________ 
 
Email: ____________________________________________ 
 
 
Have you ever done a triathlon?  Y  N 
 
If so, what distance? 
 
Cost: $20.00 
$10.00 for students 
 
Please make your check payable to The Greeley Triathlon Club. 
Memberships are due on 1 March each year and are not prorated. 
 
Please mail completed application and check to: 
 
Membership Director 
Jim Fuller 
1630 25th Avenue 
Greeley, CO 80634 
 
Email: 
jimfuller@ctos.com 
 
Website: 
www.greeleytriathlonclub.com 


