
Bartram Trail Conference
Membership Form

Name: ________________________________  Phone: (    ) _____________

Address:  ________________________________________________________
  ________________________________________________________
  ________________________________________________________

E-mail address:  ___________________________________________________

 Please check one of the choices below:
__ I am a new member.
__ I am renewing my membership. 

Primary Areas of Interest in the Bartram Trail 
(try to be specific about geographic locations and activities, i.e., specific Bartram sites, and whether 
or not you like to hike, read, garden, etc. Use the back if necessary)

Date ________________
Send payment to;
Charles D. Spornick
390 Saint Marks Drive
Lilburn, GA  30047


