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POST  Membership Form 2010 
Popular Outdoor Sport Trips  

Welcome to POST!  Your membership includes the following benefits:  

• Membership in the American Canoe Association  
• Subscription to Paddler magazine and the ACA newsletter 
• Discounts on books, videos and merchandise in the online ACA store;  
      on the purchase of a new Subaru vehicle; and on Hertz and Alamo rental cars  
• Opportunities to develop paddling skills, explore rivers and enjoy nature on POST trips  
• Become involved in a wonderful paddling community   

 
Annual Rates:  Single membership  ------  $50  
   Member of another ACA club ----- $20  
 
  Family membership (all at one address & phone number) --- $65    
   Member of another ACA club ------------ $25  
 
POST membership includes membership in ACA.  If you are already an ACA member (defined as a member 
through another club), then your POST single membership fee is $20, family membership is $25.  
 
Please note your other paddling club affiliation if you are paying ACA membership through them. 
 
  Club Name:  __________________________  ACA Number:  ____________ 

 
����To join:  1.    Complete this form  

2. Complete and sign an ACA liability waiver for each family member  
3. Write a check, payable to POST  

4. Send all of the above to:  Keith Gale 

5806 Del Trigo Lane 

Clayton, CA  94517 
 
Have questions?  Contact Keith Gale at 330-626-4505(EST)   or   via email  Keith_gale@hotmail.com 

 
Check One:   □   Single            □   Family    
                  
Name:    __________________________________________ (single or primary family member) 
 
Address: __________________________________________ (street & apt. No.) 
 
               __________________________________________  (city, state, zip) 
 
Phone:   ___________________ (home phone)    ________________ (work phone) 
 
E-mail Address: ___________________________________________________ 

 
             Additional family members:  1.  _____________________  2. ________________ 
      
             3.  ___________________  4.  _____________________  5.  ________________ 
 
□  Yes, please include my contact information (name, address, e-mail and phone number) on the POST 
membership list so that other members may contact me.  If you do not check this box, you will receive  
POST communications, but your contact information will not be published on a distributed list of members.     


