
 
 

Alabama Tennessee Trail of Tears Corridor Association, Inc. (ATTOTCAI) 
P.O. Box 11145 

Huntsville, AL 35814 
 

       _____Annual _____Voting _____Lifetime Application for Membership 
  
 

Name:   
Address:   

   
Home Phone:   

Work or Cell Phone:   
E-Mail Address:   

  
I hereby request membership in the Alabama Tennessee Trail of Tears Corridor Association, Incorporated (ATTOTCAI).  I understand that 
membership dues will be collected annually (one time collection for lifetime membership) and are subject to change without notice when approved 
by the ATTOTCAI Board of Directors. ** I acknowledge that a current member and ATTOTCAI officer have sponsored me and that I have attended 
at least two regular ATTOTCAI meetings in the past year.  
 
 Membership Benefits: 

Annual Membership- $50.00 annually** 
   Includes 

�​ ATTOTCAI Ride Pin  

�​ Right to attend all general membership meetings. 
 

Voting Rights Annual Membership - $100 annually 
   Includes 

�​ All Membership privileges of Annual Membership listed above 

�​ Right to vote in Board Member Elections (must attend at least 6 board meetings per year and subject to 
approval by Board of Directors) 

 
Lifetime Membership - $500  
   Includes 

�​ All Membership privileges of Annual Membership and Voting Rights Membership listed above 

�​ Ability to purchase VIP Ride Badge/Pass package 
 
Responsibilities as ATTOTCAL Member: 
I understand as a member my responsibilities include but are not limited to: attending members meetings; volunteering to serve on committees; 
helping with fund raising activities; and conducting myself in an appropriate manner.   I understand that my membership may be terminated for 
inappropriate conduct.  Revocation of membership requires ATTOTCAI Board of Director’s approval. 
 
I acknowledge that ATTOTCAI riding activities are planned over public thoroughfares with their inherent dangers; that I am responsible for the safe 
and legal operation of my vehicle; that I will not override my operational abilities; and that I will hold the ATTOTCAI free and clear from any injury 
or loss to person or property associated with attendance and participation in ATTOTCAI activities.  
 

 ___________________________Date______  

    (Version 2023-09-30) 
 
 



   signature of Applicant                                

 
 ____________________________Date_____ 

 signature of ATTOTCAI Member 
  

 ____________________________Date_____  
   ​     signature of ATTOTCAI Officer 

    (Version 2023-09-30) 
 
 


