MILE HIGH NORDIC SKI CLUB

MEMBERSHIP APPLICATION

AND

RENEWAL FORM
Name:____________________________________  Phone:________________

Address:____________________________Email__________________________

City:__________________________ State:__________  Zip:_______________

Do you wish to receive your newsletter electronically? __________
Family Member Names:
__________________________________






__________________________________






__________________________________






__________________________________






__________________________________

Circle One:

Family Membership $25

Individual Membership $20
Check Skiing Interests:



Club Activity Committee:

Traditional Track




Trail Clearing



Skating Track




Education




Back Country




Communications



Alpine Nordic




Fundraisers



Telemark





Memberships



Racing





Other, Specify ________________

Comments:

[image: image1.wmf]




Please send dues and completed application to:





	Mile High Nordic Ski Club


	P.O. Box 3332


	Butte, MT  59702





www.milehighnordic.org


Revision: November 6, 2008








