Eastern Maine Snow Riders

Membership Application

13 Kingman Road

Macwahoc, ME 04451

Name of Member_______________________________     Date of Birth ___/___/___

Mailing Address
___________________________

City___________________________ State ________  Zip___________

Phone_________________________

Insurance Beneficiary________________________(for MSA members)

Additionally insured dependants at $2 each

Name_________________________________ Date of Birth___/___/___

Relationship_____________________ Insurance Beneficiary_______________

Single Membership






$15  



Family Membership ( insurance on one member only)

$25



Additionally insured dependants $2 each



$2  each  










Amount Paid ______

$10 of your membership goes toward your Maine Snowmobile Association Membership unless specified otherwise

Are you an MSA member through another club? Yes___No___    

Please check any of the following activities that you would like to help out with if any apply.

Trail Work

____


Fund Raising

____


Grooming

____


Poker Run

____


Fishing Derby
____

THANK YOU FOR YOUR INTEREST AND SUPPORT!!!!!!!!!!!!!!!! 
