
CATAWBA VALLEY SKI CLUB MEMBERSHIP APPLICATION


Completed application and payment should be mailed to:

Alan Cline
CVSC Membership Chairman
P.O. Box 321
Hickory, NC 28603


Name: ________________________________________________  Date: ________________

Street: ______________________________________________________________________

[bookmark: _GoBack]City: ________________________________ State: __________ Zip Code: ________________

Home Phone: ____________________  Work: ________________ Cell: __________________

Email Address: ________________________________________________________________

Family Member Names: _______________________________Children: __________________

Membership Fees:  Individuals or Family - $25.00

Signature of parent necessary if applicant is a Minor: __________________________________

I agree to abide by the By-Laws of the Catawba Valley Ski Club.



Members who want to participate in the Crescent Ski Council Racing Program

Checks should be Payable to “Catawba Valley Ski Club” For $35.00


Member Name______________________________________  Racing Fees $35.00  Paid_____


Member Name______________________________________  Racing Fees $35.00  Paid_____


Member Name______________________________________  Racing Fees $35.00  Paid_____
