
Old Dominion Appalachian Trail Club 
2009 Renewal and Interest Sheet  
 

Renew now, membership expires March 1st. You won’t want to miss out on all the great hikes, 
socials, speakers, club discounts, and special events planned for ODATC’s 40th Anniversary year! 

 
Name__________________________________________________________________________________________ 

 
Address________________________________________________________________________________________  
 
City __________________________________________________ State ____________ Zip Code _______________ 
 
Home phone _____________________________________ Cell phone ____________________________________ 
 
Email ______________________________________________________________________________ 
 
As a member you can receive a paper copy of the ODATC newsletter. The Walker is also available on-line at 
www.ODATC.net.   
 
**Please check the ONE method in which you would like to receive your copy of The Walker:   
         Hard copy by mail___        E-mail notification ____      
 
Please check your talents and interests:  
  
 

 
 
 
 
 
 
 
 

 
 
Type of membership:       Student ($10) ______    Single ($15) ______    Family ($20) ______    Life ($250) ______ 

 
I owe no dues because I am a:  Life Member _______   Distinguished Member ______    Affiliated Member ______ 
(Please complete this form so we can update your contact information.)      
 
Paid:  Check # ________   Cash ________   Amount enclosed   $ __________  
 
Please make check payable to “ODATC”    

 
 
  

 Trail Maintenance  Membership Promotion 
 Trail Construction  Writing/Newsletter 
 Maps/Guides  Graphic Arts 
 Carpentry  Photography 

 Conservation/Land 
Management  Audio/Visual Production 

 Power/Hand Tool Repair  Bookkeeping/Data 
 Trip/Hike Leader  Web Page/E-mail 
 Cooking for Large Groups  Educational Programs 

Old Dominion Appalachian Trail Club (ODATC) activities are generally safe, but accidents can occur.  Therefore, it 
is the responsibility of participants to know their own capabilities and to assure their own safety. By participating in 
Club activities, I agree to be responsible for my own safety, and to indemnify and hold harmless the Club, its officers, 
hike leaders, and members for any injury or death resulting from my participating in Club sponsored activities. 

Signature _________________________________________________________   Date__________________ 
 

Signature _________________________________________________________   Date__________________ 
 

Mail check and form to:  
    
   Membership Director 
   P.O. Box 25283 
   Richmond, VA 23060 


