
PARRISH HIGHLANDERS ATV CLUB 

MEMBERSHIP APPLICATION FORM
From May 1, 2026 to May 1, 2027 

Name __________________________________________________________________________________________  

Address ________________________________________________________________________________________  

City ____________________________________________________________________________________________ 
 ____________________________________________________________ State _______Zip Code_______________ 

Email ___________________________________________________________________________________________ 
 __________________________________________________________________ Phone #______________________ 

_____Single/Couple $20        _____Family $25  _____Business $50  _____New      _____Renewal 

Please make checks payable to: Parrish Highlanders ATV Club 

Mail to: PO Box 374, Elcho, WI 54428-0374 

______I’m interested in helping with trail cleanups ______ I’m interested in leading a monthly ride 
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