WHITE MOUNTAINS TRAILS APPLICATION
Name: ________________________

Date of Last Section of Trail: ___________________________

Last Section of Trail Completed: ________________________

AMC White Mountain Guide Edition # ____

E-mail address: __________________________________

Ed Hawkins will be mailing you your patch and certificate.

Address: ___________________________

City/Town: __________________________

State: _________________

Zip Code: ____________________

Can we announce your finish to the hiking public? Yes ___ No ___

Can we post your name on the website? Yes ___ No ___

Signature ______________________
