
The primary objective of the Auburn Bicycle Committee is to advocate for and assist 
in the development, implementation, and evaluation of the goals, objectives, and 

strategies of the Bicycle Plan and to advise the City of Auburn staff and both elected 
and appointed officials on matters pertaining to bicycling in Auburn. 

CITY OF AUBURN BICYCLE COMMITTEE MEMBERSHIP APPLICATION 

NAME: __________________________________________   DATE: ________________ 

ADDRESS: _____________________________ HOME PHONE: ____________________ 

__________________________________________ WORK PHONE: _________________ 

E-MAIL:_________________________________ CELL PHONE: ____________________

To help promote diversity in the Bicycle Committee five (5) categories of membership have been 
established.  Please check the one (1) category of cycling to which you are applying: 

1. Commuter:    _____ 
2. Mountain and Gravel: _____
3. Casual: _____ 
4. Experienced _____ 
5. Tourism: _____ 

Please provide a brief history and explanation of your interest in the selected category. 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
_____________________________________________________________________________. 

Will you be able to attend meetings, volunteer time, and make a two (2) year commitment to 
serve on the Committee: YES ____   NO_______? 

Rank in order (with 1 being the most preferred) which of the following subcommittee(s) you 
would like to serve on: 

1. Assist in maintaining and updating current bicycle plan: _____ 
2. Pursue and advance the City’s status as a Bicycle Friendly Community: _____ 
3. Make recommendations to City Boards, Commissions, and other Committees: _____
4. Identify and inventory capital improvement needs throughout Auburn: _____ 
5. Encourage businesses and organizations to promote and invest in cycling: _____ 

Cycling references, including membership(s): 
1.  ______________________________________________________________________
2. ______________________________________________________________________
3. ______________________________________________________________________

Have you ever volunteered for cycling events? ____Yes _____No     If yes, where and when? 
_____________________________________________________________________________ 
_____________________________________________________________________________ 

____________________________________ _____________________ 
APPLICANT  DATE 


	CITY OF AUBURN BICYCLE COMMITTEE MEMBERSHIP APPLICATION

	NAME: 
	DATE: 
	ADDRESS 1: 
	ADDRESS 2: 
	HOME PHONE: 
	WORK PHONE: 
	EMAIL: 
	CELL PHONE: 
	Please provide a brief history and explanation of your interest in the selected category 1: 
	DATE_2: saa 
	Commuter: Off
	Mountain: Off
	Casual: Off
	Experienced: Off
	Tourism: Off
	reference: 
	Where/when: 
	rank: [1]
	YES/NO: Off
	YES/NO2: Off
	rank2: [1]
	rank3: [1]
	rank4: [1]
	rank5: [1]
	yes or no: Off
	yes or no2: Off


