
 

Indiana Freedom Trails 
Membership Form 

 

 
Name: __________________________________________________________________ 

Address: ________________________________________________________________ 

City: ____________________________________ State: _________ Zip: ____________ 

Phone: _________________________________________________________________ 

E-mail: _________________________________________________________________ 

 

Membership is $25 a year.  Please make your check payable to Indiana Freedom Trails 

and send to: Indiana Freedom Trails, P.O. Box 2917, Indianapolis IN 46206 

 


	Name: 
	Address: 
	City: 
	State: 
	Zip: 
	Phone: 
	Email: 


