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Encinitas Trails Coalition (ETC)  is recognized and respected by local officials as the voice of the 
community when it comes to our community's trails.  Our nonprofit organization is dedicated to 
protecting and developing a community trail system for the residents of Encinitas, California.

ENCINITAS TRAILS COALITION IS COMMITTED TO:

•  Building public awareness of the recreational, educational and cultural values of the trails.

•  Providing a presence and voice in support of trails at all levels of city government. 

•  Monitoring the status of existing trail easements and newly designed trails within the city.

•  Participating in the design and development of trails to maximize usage.

•  Providing expertise on potential regional trail connections and issues. 

www.trails4encinitas.org

Trails are for everyone!

  New Membership    Renewal

  Individual/Family . . . . . . . . . . . . . . $20.00

  Student  . . . . . . . . . . . . . . . . . . . . . . . . $15.00

  Senior . . . . . . . . . . . . . . . . . . . . . . . . . . $15.00

  Business . . . . . . . . . . . . . . . . . . . . . . . $50.00

  Other (tax deductable donation) ____________

I am interested in trail usage for    Hiking/Walking    Mountain Biking     Horseback Riding

 My check is enclosed (Please make payable to Encinitas Trails Coalition)

Name: _________________________________________________________________________ Date: ________________________________  

Address:_______________________________________________________________________ Phone: ______________________________

City: ____________________________________________________________________State: ______________ Zip: ____________________

Email:_________________________________________________________________________________________________________________

 Please charge my Credit Card   Visa   Mastercard   Amex

Name on Card: ________________________________________ Exp: ___________ 3-digit code: _________  Billing Zip: _________

Signature: ____________________________________________________________________________________________________________

M E M B E R S H I P  F O R M

Meetings are the second Monday of each month.
Check website for times and location. 

•••
Follow our Facebook Page: 

www.facebook.com/groups/EncinitasTrails
•••

WE RELY ON YOUR CONTINUED SUPPORT...
RENEW YOUR MEMBERSHIP TODAY

AND ATTEND A MEETING!!!!


