
 
 
 
 

Paint Creek Trailways Commission 
Friends of the Paint Creek Trail 

 
Name:  ________________________________________ 
 
Address: ________________________________________ 
 
City/Zip: ________________________________________ 
 
Phone: (       )___________________________________ 
 
Email:  ________________________________________ 
 
Best way to contact you:  □ Phone  □ Email □ Mail 
 
Your personal information will not be distributed or sold to any group. It will be used for Paint Creek Trail 

purposes only. 
 
I am interested in the following: 
 
□ Organizing/Leadership role in the Friends group 
□ Heritage Festival assistance (Memorial Day weekend) 
□ National Trails Day assistance (June 4, 2005) 
□ Landscaping Projects 
□ Friends group communications/Email news group/Newsletter 
□ Organizing trail walks/hikes/rides 
□ Fundraising/Membership assistance 
□ Other __________________________________________ 
□ Comments/Suggestions: 
____________________________________________________ 
____________________________________________________ 
____________________________________________________ 
____________________________________________________ 
____________________________________________________ 
____________________________________________________ 
Please return completed form to: Friends of Paint Creek Trail, 4393 Collins Road, Rochester, MI 48306 
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