
Instructions 
 

1. Fill out form 
2. Make checks payable to: 

 
SOUTHWEST IOWA NATURE TRAILS, INC. 
 

3. For best results include postage and mail to: 
 

SOUTHWEST IOWA NATURE TRAILS, INC 
PO BOX 522 
COUNCIL BLUFFS, IOWA 51502 

 
 
 

Cut along line and include bottom portion in stamped envelope with payment 

 
 
WABASH TRACE NATURE TRAIL – Registration for individuals age 12 – 64 
 
(www.wabashtrace.org)  ______Donation 
 
Quantity ________   DAILY PASS  $1.00 per Person 

Quantity ________  ANNUAL PASS $10.00 per Person  

 

Total amount enclosed $ __________ 

 
NAME  _________________________________________________________ 

 

ADDRESS  _____________________________________________________ 

 

CITY__________________   STATE________________  ZIP_____________ 

 

EMAIL  ________________________________________________________ 

 

    
*Annual pass will be mailed to above address and expires December 31 of each year. * 


