SOUTH EAST

SNO-RIDER.f ’

[0 $20.00 INDIVIDUAL MEMBERSHIP
Name:

[0 $30.00 FAMILY MEMBERSHIP (spouse and children under the age of 16)

Names:
&
Child’s Name: Age:
Age:
Age:
Age:
Please make cheque payable to: South East Sno-Riders
MAILING ADDRESS
Name (if different from above):
Address:
City/Town:
Province/State: Postal/Zip Code:
Telephone Number: | ) 0 HOME [ OFFICE [ CELL

E-Mail Address:

Do you have a cottage/cabin in our snowmobile area?
I YES If yes, where?
ONO

Would you like to help* out with any of the following? Check all that apply.

L1 TRAIL CLEARING L1 SIGNAGE

1 TRAIL MAINTENANCE [ SHELTER REPAIR/MAINTENANCE

L1 TRAIL GROOMING [1 GROOMER SHED REPAIR/MAINTENANCE
[0 CLUB EVENTS/RIDES L1 FUNDRAISING

*Helping out does not mean you are solely responsible for the task.
Any time volunteered and working with others is greatly appreciated.

SOUTH EAST SNO-RIDERS c/o 95 Coral Crescent ® Steinbach, MB ® R5G 2E4



