Brookline

Icebreakers
PO Box 198
( Brookline, NH  03033
          www.BrooklineIcebreakers.com

CLUB MEMBERSHIP APPLICATION

Please PRINT clearly:

NAME: ________________________________________________________________________

ADDRESS:  ____________________________________________________________________

CITY:  _______________________________  STATE:  ________   ZIP:  ____________________

PHONE:  (______)______________________  E-MAIL:  _________________________________

FAMILY MEMBERSHIP INFORMATION (complete ONLY if you are joining as a family):

SPOUSE’S NAME:  ______________________________________________________________

CHILDREN’S NAMES (under 18 years old)  ___________________________________________

 □ SINGLE MEMBERSHIP - $25.00*

 □ FAMILY MEMBERSHIP - $30.00*

I  □would  □would not  (check one)   like to  receive the Sno-Traveler publication.

The Sno-Traveler is a monthly news publication from the NHSA and is mailed free to your home.
□PLEASE SEND ME A CLUB TRAIL MAP - $4.00

*NOTE:  Icebreakers membership fee includes the $10.00 mandatory annual membership in  NHSA as well as a one year subscription to the Sno-Traveler magazine.  If you have already joined NHSA for this riding season and can provide a copy of your membership card, you do not have to pay it again.  If you cannot provide a copy of your card, you must pay the NHSA dues.  Please complete section below ONLY if you have already joined NHSA this year:

□ I  am already a  member of  NHSA.   My  membership number is:  _______________________.

A copy of my current NHSA membership card is enclosed 

 I am enclosing   $15  /  $20  (please circle one ) for my Icebreakers  membership only.

Please make checks payable to:  Brookline Icebreakers

Club Use Only:  Amount Paid_____________                  □Cash         □Check #  ____________
