
PENTATHLON  
USA 

Inc. 

2007-2008 Registrat ion and Membership Application 
 

Name________________________________________________________________________ 

 
Address______________________________________________________________________ 
 
City___________________________________   State________    Zip____________________ 
 
Home Phone __________________________   Work Phone  ___________________________  
 
E-mail________________________________________________________________________ 
(please print) 
 
Age_____ Birthday (Month/Day/Year) ____________           US Citizen?    Y    N   
 
Registration and Membership Fees:  
________Regular (competitive) member  $50.00 
________Associate (non-competetive) member  $35.00 
________Family membership (2 regular, 2 associate) $160.00 (please list additional names below) 

 
Check # _______ Additional Contribution Amount $ _____________ 
 
TOTAL ENCLOSED  $____________________ 
 
Each member who signs up at least 3 new members will receive a free one year membership. 

 
Please make checks payable to USA Pentathlon, Inc. 

 
USA Pentathlon, Inc. 

4512 Chattahoochee Way 
Marietta, GA 30067 

Information: Kathleen@uspentathlon.org 
 
 

For Family Membership: 
 

Additional Regular member name _____________________________________________________ 
 

Age_____ Birthday (Month/Day/Year) ____________           US Citizen?    Y    N   
 
Address (if different from above)_______________________________________________________ 
 
___________________________________________________________________________________ 
 
Associate Member # 1 Name___________________________________________________________ 
 
Associate Member #2 Name___________________________________________________________ 


