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Milan All Weather Riders 

Snowmobile Club 

 
MEMBERSHIP APPLICATION/RENEWAL FORM 

 

Please complete this form and with a check or money order, mail to address indicated at the bottom of the page. 

All bolded information is required.  Registration and material will be mailed back to you within 5-10 business days.  

Email is for you to receive Club newsletters & notices only.  

 

 

NAME______________________________________ 
   Name(s) & Ages of Child(ren) under 18 below… 
 

______________________________Age_____ 

 

______________________________Age_____ 

 

 

SPOUSE___________________________________ 

 
 

______________________________Age_____ 

 

______________________________Age_____ 

 

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 

 

1 MilanAWR Adult ($25.00) $ _____________ 

 

MilanAWR Spouse &/or Child/Children < 18 ($30.00) $ _____________ 

 

MilanAWR Decal (@ $2.00)  $ _____________ 

 

Voluntary Club Donation  $ _____________ 
(a donation received  by 12/15/09 will automatically enter you into a drawing for 1 of 4-$25 gas cards) 
 

TOTAL  ENCLOSED  $ _____________ 

 

Please make checks out to; and with completed form mail to: 

 

Milan All Weather Riders Snowmobile Club 

PO Box 75 

Milan, NH  03588-0075 

 

www.MilanAWR.org 

email:  info@MilanAWR.org 

http://www.milanawr.org/
mailto:info@MilanAWR.org

