
 

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

Print and mail to: 

 Indiana Freedom Trails

 5868 E 71st St Ste 113

 Indianapolis IN 46220-4080
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	Zip: 
	Phone: 
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