FORT WAYNE SKI CLUB

Membership Application

Name________________________________________Birthdate________________________

Spouse Name______________Birthdate_____________Home Telephone________________

Address_______________________________City/Zip_______________________________

Workplace & tel._______________________Spouse workplace & tel.____________________

Cell Phone number ______________________E-Mail address__________________________

By acceptance of membership, I agree to hold harmless the Fort Wayne Ski

Club, Inc., its Directors and Officers from any claim resulting from

   injury or damage suffered by me during participation in any club function.

     Date_______________, 20___       Signature____________________________________

Send Checks To:
Fort Wayne Ski Club
P.O. box 10096 
Fort Wayne, IN 46850
Membership
$29 Single

$49 Family

