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Check here if you would like to receive 
additional information  about sanctioning a 
USA Cycling competitive or non-competitive 
event (fun ride, tours, camps, clinics or 
training rides). 

222000111000   BBBiiikkkeee   SSShhhoooppp   aaannnddd   PPPrrreeefffeeerrrrrreeeddd   DDDeeeaaallleeerrr   AAAppppppllliiicccaaatttiiiooonnn   

                  USA CYCLING, INC. 

210 USA Cycling Point, Suite 100, Colorado Springs, CO  80919 Phone: 719/434-4200 Fax: 719/434-4300 

http://www.usacycling.org 

         
   

 NEW BIKE SHOP MEMBERSHIP           RENEWING BIKE SHOP MEMBERSHIP 

 
 

APPLICATION NOTES 

 
1. Please Print 
2. Member Bike Shops are 

authorized to permit events in 
all USA Cycling disciplines. 

3. Bike shops must be a USA 
Cycling Member Bike Shop to 
participate in the Preferred 
Dealer Program. 

4. Mail completed application to: 
                USA Cycling, Inc. 

Attn:  Bike Shop Application 
210 USA Cycling Point, Ste. 100 
Colorado Springs, CO  80919 
Or Fax to:  (719) 434-4300 

For an additional $100 USA Cycling member bike shops can upgrade to a  
USA Cycling Preferred Dealer Membership 

~ Upgrade now and Receive ~  
 Listing on USA Cycling searchable “Preferred Dealer List”  

 Listing by location on USA Cycling Member’s “My USA Cycling Page” 

 Listing in the “Preferred Dealer” section of the USA Cycling monthly e-newsletter 

 Two free USA Cycling member mail lists per year (within a 50 mile radius of bike shop) 

 Two USA Cycling posters for bike shop placement 

 USA Cycling Preferred Dealer Store Decal 

 Use of USA Cycling Preferred Dealer logo 

             
 BIKE SHOP MEMBERSHIP                                      = $150.00     Check    Money Order    Visa    MasterCard 

 
(YES!  Upgrade my Bike Shop Membership to a   
Preferred Dealer Membership for an additional $100)                                   Card Number ________________________________ 
                                                                              

 PREFERRED DEALER MEMBERSHIP    = $250.00   Expiration Date _______________/_______________             

 
TOTAL FEE ENCLOSED:                           $________  Cardholder Name ____________________________ 

  
                  Cardholder Address____________________________ 

 
         City ____________________ ST ______ Zip ________ 
 

                Signature ______________________________ 

              
___________________________________________________________________________________________________________________ 
We hereby make application for membership in USA Cycling, Inc., and agree to abide by the rules and regulations of USA  Cycling and its 
association(s). 
 
APPLICANT SIGNATURE ____________________________________________________________DATE _____________________________ 

 
USAC AUTHORIZED SIGNATURE _______________________________________________DATE RECEIVED _________________________  

 
MEMBER NUMBER 

BIKE SHOP NAME 
 
 

CONTACT 

MAILING ADDRESS 
 

CITY                                                            STATE                             ZIP 
 

PHONE (        )                                                             FAX (     ) 

E-MAIL ADDRESS                                                    WEB ADDRESS 

 ANNUAL FEE         
 All memberships expire on December 31 of the year issued. 


