
NHSA________  CASH/CHECK_______  DATE PAID_______  ENTERED_______  CARDS_______

 

Milan All Weather Riders

Snowmobile Club

Membership Application/Renewal Form 2011/2012

Please print neatly- Complete the entire form and send your check or money order to the address at the bottom 
of the page.  Registration and material will be mailed to you in a timely manner.  Email is for you to receive 
Club newsletters and notices only.

Primary (Family membership only)

Member Secondary

Name  __________________________________ Name ________________________________________

Mailing Address: _______________________________________ Apt. # ______________________

City:  _______________________________ State:  __________ Zip:  _______________________

Telephone: (_____) ____________________ Email:  _______________________________________

(Sharing your email address saves the Club postage)

Please indicate ONE type of Membership:

Note:  Membership includes NHSA dues with magazine.

Have you joined NHSA as of July 1, 2011?  _____ No

        _____ Yes, card # (required)  _________(deduct $10 from total below)

Individual Membership ($25.00)  $_____________________

Family Membership       ($30.00)  $_____________________

Milan AWR Decal   (@ $3.00 ea)  $_____________________

Voluntary Club Donation           $_____________________
(Donations received by 12/15/11 will automatically enter you in a drawing for 1 of 4 $25.00 gas cards)

TOTAL ENCLOSED           $_____________________

 

Please make checks payable to MAWR Snowmobile Club.  Send completed form and check to:

MAWR Snowmobile Club

PO Box 75

Milan NH  03588-0075

www.MilanAWR.org

Email:  info@MilanAWR.org

http://www.MilanAWR.org

