
COMOX VALLEY CYCLING COALITION (CVCCo) 
CycleCV.com 

Membership Application Form 

Membership Fees:  
Individual members 	  $10 (each) ...................
Business	  $25 .....................................

	 	 Total amount	 $_________ 

(Please Print) 

Name(s): ______________________________________________________________________________ 

Address: ______________________________________________________________________________ 

City: ____________________________________  Prov: _________    Postal Code: _________________ 

Phone: Home: (______)______-___________ 	 	 Date: ___________________ 

Email: ___________________________________________ 

Activities you may wish to become involved in: (please ✔  all that apply) 

Please make cheques payable to “Comox Valley Cycling Coalition”. 
Mail form and cheque to: 

Comox Valley Cycling Coalition (or ‘CVCCo’) 
c/o Grant Watson 
4850 Kilmarnock Dr. 
Courtenay, BC V9N 9S5 

You may use Square at our website at CycleCV.com by going to our Membership Page. 

Contact: CycleCV@gmail.com with any questions or comments.

Board Technical Education

Special Events Social Media

Financial

Jan 2025

http://CycleCV.com
http://CycleCV.com
https://cyclecv.com/membership-2/
mailto:CycleCV@gmail.com

