 



KASOAG  TRAILBLAZERS




NAME  (PLEASE PRINT)_______________________________PHONE____________

STREET/PO BOX_______________________________________________________

CITY_____________________STATE______________ZIP____________________

EMAIL_________________________________________________________________


(required for login to NYSSA Membership Site and e-mail of DMV Voucher, NYSSA Newsletter,

                and other information)        Our Web Site:   www.kasoagtrailblazers.com
FAMILY MEMBERSHIP INFO:

    SPOUSE:________________________________________

    CHILDREN   UNDER   18 _______________ _______________  ____________

(   ) NEW  MEMBERSHIP   (    )  RENEWAL       (    ) SECONDARY MEMBERSHIP*

NYSSA ID #_________________
                       _____________________________









Member’s Signature

* Other Club Name _________________________             








          ___________________


#   SLEDS  TO  REGISTER________
                                    Date

DMV   VOUCHERS________________(PRE-PRINTED CLUB NAME)

Membership $25. (Includes NYSSA  Membership dues of $5.00)  *Secondary membership $20.

You will receive:  Membership Cards , Club Stickers, Map and  Monthly Newsletters.

(     )  NYSSA Trail Defender membership upgrade additional $20.00

(     )   Twenty  five  cents  of  your  $5 NYSSA dues  will  be  used  for  NYS  Snowmobile  PAC  (Political  Action  Committee)  who is our voice in Albany.  If you  do  not  wish  to  contribute  to  the  NYS  Snowmobile  PAC,  please  check this  box.

Please note, your NYSSA dues remain  $ 5.00.

 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

To be completed by an authorized Kasoag Trailblazers Representative:

     (   )  Received Twenty Five Dollars ($25.)

Dues: 
Cash 
Check


(Includes NYSSA Membership  $5. )

     (   )  Received add’l  $20 for “ Trail Defender Membership”

     (   )  Secondary membership  ($20.) (If NYSSA Dues already paid to another club)*

Send Application to:

Paula Marino

PO Box 276




___________________________________

Williamstown, NY  13493

                 Signature of Club Representative

ANNUAL  DUES  --  SEPT.  1  TO  AUG.  31                     ______________

------------------






          Date

Club  Use  Only  :

Blank  Voucher  ID  Issued________

Snowmobile  Trail  LANDOWNER  (     )

