APPL ICATION / RENEWAL FORM 2010-2011
INDIVIDUAL/FAMILY

Date Pd.
Fox Glen Snowmobile Club Amt. Pd.
P. O. Box 4654 Ck.#
Augusta, ME 04330
Http://Fox-Glen.com MSA #
Name: Age: Date of Birth:
Mailing Address:
(Street) (Town/City) (State) (Zip)
Telephone: E-mail address:
Spouse/Significant Other: Date of Birth:
Children(s) Name(s): Date of Birth:
Children(s) Name(s): Date of Birth:
Children(s) Name(s): Date of Birth:
Were you a member last season? () YES ( ) NO

Would you like join Fox Glen?

- Supporting member: Not involved in business of club and membership not counted toward voting policy
- Active member--involved in business of club and membership counted toward voting policy

I would like to join as [check one]: ( ) a supporting member or () an active member

Avreas of interest (Each family member should select at least one!):

( )  Trail Maintenance ( ) Social Events (suppers, etc.)
( ) Plowing (Road and lot) ( ) Fundraising

() Publicity () Pine Tree Camp Fundraising
( ) MSA Director ()  Membership recruiting

( ) Snow Activities () Other

Name and telephone numbers will be given to appropriate coordinator.

I/We agree to abide by the rules of the Club and the laws established by the State of Maine in regards to the
use of snowmaobiles.

Application fee $25.00 per family or $20.00 for a single membership to be paid upon presentation of this
application. Primary member will receive a membership card to Maine Snowmobile Association and a
$2,000 life insurance policy.

Signature Date:







