
 
 

SNOWSEEKERS SKI CLUB 
Incorporated Jan 22, 1964 

 
MEMBERSHIP APPLICATION 2009-2010 

 
Name(s) ____________________________________________________________________________ 

Address_____________________________________E-Mail__________________________________ 

City____________________________________State_________________Zip____________________ 

Home Phone_____________________________ Work Phone (Emergency only) __________________ 

Birthday(s) (year optional) ______________________________________________________________ 

Please indicate member name, if over age 65 ______________________________________________ 

Anniversary (If applicable) ______________________________________________________________ 

Names of children, ages (under 21 yrs.) & birthdates_________________________________________ 

_________________________________________ 

_________________________________________ 

 Family Membership: Parent(s) plus children through 20 yrs. ($40) 

  Single Membership: 21 yrs. & up ($30) 

How were you introduced to Snowseekers? _______________________________________________ 

__________________________________________________________________________________ 

I would like to serve on the following committees: 

  Hospitality (General Meeting Programs, Refreshments, etc.)     Newsletter 

  Ski Master (Instruction, Racing)  Trips     Membership 

  Publicity  Social Events    Other 

NOTE:          PLEASE READ THE FOLLOWING MESSAGE BEFORE SIGNING 
All signatures must exactly match your name as it is shown on the ID (Driver’s License, Birth 
Certificate, or Passport) you plan to use for your airline tickets.  This is a new TSA rule for Airline 

security purposes.  If your name and ID do not match, you will not be allowed to pass through the 

security checkpoint.  
Signatures (as shown on ID) of all Members  
________________________________________   Date_______________  

________________________________________ 

________________________________________ 

________________________________________ 

Please return your properly signed form and dues payment to: 

Melinda Howes, 2619 Venetian Lane, Elgin, IL, 60124 
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