
CROSS STATE  

TRAIL RIDE, INC 
                        Founded in 1970 – Incorporated in 1976 

 
CSTR  MEMBERSHIP APPLICATION 

 
R R R R APPLICATION MUST BE POSTMARKED BETWEEN JANUARY 1, AND JANUARY 31 EACH YEAR AND  

R R R R MUST BE ACCOMPANIED BY A WRITTEN RECOMMENDATION FROM A CURRENT CSTR MEMBER 

RRRR  YOU MUST HAVE ATTENDED AT LEAST ONE JUNE CSTR RIDE BEFORE MAKING APPLICATION  

R R R R APPLICATIONS RECEIVED OUTSIDE THIS TIME FRAME WILL BE REJECTED 

 
Name    _____________________________________________________________  
   (please print) 
 
Mailing address _____________________________________________________________ 
 
      _____________________________________________________________ 

Phone ____________________________ E-mail _____________________________________ 
 

Sponsor's Name:  _____________________________________________________________ 
Please attach letter of recommendation from Sponsor 
 

June Ride(s) attended  __________    __________    __________   _________   ___________ 
 

Riding experience (attach separate sheet if necessary): _________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 
 

Horse camping experience (attach separate sheet if necessary): ___________________________ 
 

______________________________________________________________________________ 

______________________________________________________________________________ 

_______________________________________________________________________________________ 
 

How can you be of service to CSTR ? _______________________________________________ 
 

______________________________________________________________________________ 

______________________________________________________________________________ 

 
SIGNATURE______________________________________________DATE_________________ 
 
Please mail application with a recommendation letter from your sponsor to: 
 
������������        Diana Leavitt , CSTR, Inc. Membership, 155 South Rd., Deerfield, NH 03037 


