TRAIL TAMERS SNOWMOBILE CLUB
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PO BOX 64

BEAVER DAMS, NY 14812

PLEASE PRINT

First Name   ______________________________________________

Last Name   ______________________________________________

Street Address/PO Box  _____________________________________

City________________________ State _______ Zip Code_________

County _____________________________

Phone #_____________________________

Email   _____________________________

Family Membership Information:

  Spouse   First Name ___________________ Last Name_________________________  

Children under 18 that intend to register a sled ______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

  (  ) Membership $30.00 (NYSSA Fee change in 2017 we now charge one price)
Have you already paid NYSSA Dues this season via another club?  __________

If so, which Club  __________________________________________________

Please enter the number of snowmobiles you intend to register __________
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