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SNOWSEEKERS SKI CLUB
Incorporated Jan 22, 1964

MEMBERSHIP APPLICATION 2010-2011

(Please Print or Type)
Member(s) Name Birthdates Cell Phone
(mm/dd/yy) (optional)
1)
2)
Address E-Mail
City State Zip
Home Phone Work Phone (Emergency only)
Anniversary (optional)
Full Name(s) of children (under 21 yrs. of age) Birthdates (mm/dd/yy)

O Family Membership: Parent(s) plus children through 20 yrs. ($40.00)
O Single Membership: 21 yrs. & up ($30)

How were you introduced to Snowseekers?

I would like to serve on the following committees:

I:I Hospitality (General Meeting Programs, Refreshments, etc.) I:I Newsletter
] Ski Master (Instruction, Racing) l:l Trips l:l Membership
I:l Publicity |:| Social Events I:l Other

Member(s) Signature
X Date

X

Please return your completed form and dues payment to:
Mary Ellen Hodapp:

1021 Wellington Avenue

Libertyville, IL, 60048-1253
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