TRI-COUNTY SNOWBLAZERS

MEMBERSHIP APPLICATION

2011-2012 SEASON 

NAME:_____________________________________________________________________

ADDRESS:__________________________________________________________________

CITY:________________________________________  STATE:_______   ZIP:____________

PHONE #’S:_________________________ EMAIL:__________________________________

FAMILY NAMES ALSO JOINING:_________________________________________________

NUMBER OF SLEDS OWNED:____________________________________________________

MEMBERSHIP TYPE:  PLEASE CHECK ALL APPLICABLE:


PRIOR TO 10/15/11     ◊ SINGLE $20          ◊FAMILY $25

          AFTER 10/15/11          ◊ SINGLE $25          ◊FAMILY $30


◊ NEW                         ◊RENEWAL                ◊ADD. DONATION AMOUNT ____________


*CHECKS PAYABLE TO TRI-COUNTY SNOWBLAZERS

I,____________________________ ON _______________ APPLY FOR MEMBERSHIP IN THE TRI-COUNTY SNOWBLAZERS SNOWMOBILE CLUB.  I HEREBY AGREE TO ABIDE BY ALL RULES AND REGULATIONS CONCERNING THE SAFE OPERATION OF SNOWMOBILES.  I FURTHER AGREE TO ABIDE THE BYLAWS AND ALL RULES AND REGULATIONS OF THE TRI-COUNTY SNOWBLAZERS.  I FURTHER AGREE BY THE DECISIONS OF THE CLUB OFFICERS, AND TO THE BEST OF MY ABILITY, PERFORM ALL DUTIES AND OBLIGATIONS PERTAINING TO MEMBERSHIP IN THE TRI-COUNTY SNOWBLAZERS, INC.

SIGNATURE OF APPLICANT FOR HIMSELF/HERSELF AND LISTED FAMILY MEMBERS:

WE ARE IN NEED OF VOLUNTEERS TO ASSIST WITH THE FOLLOWING AREAS.  PLEASE CHECK ALL YOU WILL BE WILLING TO ASSIST WITH.

TRAILS:__________   MEETINGS:__________  FUNDRAISERS:___________  EQUIPMENT:______   GROOMING:__________  OTHER:_______________

PREFERENCE FOR RECEIVING NEWSLETTER:  MAIL________  EMAIL:________

PLEASE READ AND SIGN RIDER ON BACK!

MEMBERSHIP FEE MUST ACCOMPANY APPLICATION.  THANK YOU!

I,__________________________ PAID MY DUES FOR TRI-COUNTY SNOWBLAZERS 2010-2011

DISCOUNT DEADLINE AND WOULD LIKE TO BE ENTERED INTO SPECIAL DRAWING AT THE GUN RAFFLE FOR PAID MEMBERS ONLY.  WINNER MUST BE PRESENT      

