
MEMBERSHIP Form
2007 – 2008 Season

(September 1, 2007 – August 31, 2008)

Date:                                      

Members Name (First,  Last): Memberships Adults/Junio r
Number

                                                                                                                                    A J

                                                                                                                                    A J

                                                                                                                                    A J

                                                                                                                                    A J

                                                                                                                                    A J

                                                                                                                                    A J

                                                                                                                                    A J

                                                                                                                                    A J

                                                                                                                                    A J

Mailing Address:

Address:                                                                              

City:                                                                                     

State/Zip Code                                                                     

Phone:                                                                                 

Email Address:                                                                   

QTY. Type Cost Total

_____ Adult* 15.00 ________

_____ Junior 10.00 ________

_____ Postage 5.00 ________

Total ________

* Adults: 21 years old and older

** Postage - add postage of $5.00 if you would like
membership mailed to you

Please make checks payment to PSA

Check No. ________________

Money Order

Cash

Pocatello Ski Association
P.O. Box 133
Pocatello, ID 83204-0133

http://www.pocatelloski.com


