Cranberry Lake Mountaineers Snowmobile Club                   Membership Application

Membership Year - September 1, 2011 through August 31, 2012 - CLMSC Membership includes Memberships in the St. Lawrence County (SLCSA) & New York State Snowmobile Association (NYSSA)
Renewal Membership   ____ New Membership   ____    NYSSA ID#___________                                                                                                                                                                       
Please Check one:                                                                                                                                                $25.00 Individual Membership ____
  
                                                                                            $25.00 Family Membership  ____ (includes spouse and children under18 years of age a $10.00 CLMSC Membership  ____ (check only if already a member of NYSSA & another local club,  list local club name here: ____________________________________)
*********************************************************************** 
 NYSSA Trail Defender membership upgrade additional $20.00___

[      ] The NYS Snowmobile Political Action Committee is our voice in Albany. If you do not wish to contribute $0.25 of your $5.00, NYSSA dues to the NYS Snowmobile PAC please check box at left.                         Please note, your NYSSA dues remain $5.00.   
Number of Sleds to be Registered____                                                                                                                                                                                  

                                                                                                                                                                                                                                             Important!! Names and address must match your snowmobile registration
First Name: ___________________________     Last Name: ______________________          
Street Address / PO Box: _________________________
City: _____________________________ State: __________ Zip Code: _____________
Phone #: (____) _____________________ Email_____________________________
Spouse Name: _________________________ _______________________________                                                                                                                                                                                                                                                                                                                                                                            
Childs Name_____________________________________________ Age: _______   

Childs Name_____________________________________________ Age: _______    
       Make checks payable to CLMSC & mail application and check to:CLMSC, PO Box 481, Cranberry Lake, NY 12927   
*************************************************************************************                                                                                                        
