HYILNG K 6iUB
MEMBERSHIP FORM 2005-2010

Please Print

Last Name:

First Name:

Sponsor’s Name:

Additional Family Members

Last Name First Name Age Cost ASC#
Last Name First Name Age Cost ASC#
Last Name First Name Age Cost ASC#
Last Name First Name Age Cost ASC#
Address: PSC Work Phone:
Box Home Phone:
APO AE Cell Phone:

E-Mail address:

Please submit completed form & funds to:

Membership Fees:

Noel Parks 18 and over  $5.00 each person
PSC 103, Box 4976-R, APO AE 09603 Under 18 Free

Phone: 0434-653448

Email: Leon44GE@Yahoo.com

I give permission to the ski club to share my email address with other members?
[1yes [INo

FOR ADMIN USE ONLY

ASC #:

Amount Paid: Date Paid:




