ﬂ ELAWHRE VHLLEY

RIDGE RIDERS

PO Box 296 Downsville, NY 13755 @ www.DVRRSnowmobileClub.com @ 607-363-7814 @ DVRRSnowClub@gmail.com

OO

NYSSA ID Number:
(New Members: Please Write “NEW”)
Check One DVRR Membership: [ $30 Single Membership O] $30 Family Membership

AND
Check One NYSSA Membership: [ Primary (Includes $5 NYSSA Fee) [] Secondary
J DVRR Trail Landowner O Military Honorary
Name (First/Last):
Mailing Address:
City: County: State: Zip Code:

Phone Number:

Email Address:

(Required for login to NYSSA Membership Site, email of DMV Voucher, and other club information.)

O  If you do not have access to a computer to print your voucher, please check here. Your voucher will
be sent by US Mail to the address listed above.

Number of Snowmobiles this Member Intends to Register this Season:
Have you already paid NYSSA Dues this season via another club?
If so, which club?

Trail Defender Donation (+$20.00): Add NYSSA Trail Defender Membership by checking here.
Twenty-five cents of $5 NYSSA dues will be used for the NYS Snowmobile PAC (Political Action
Committee) who is our voice in Albany. If you do not wish to contribute to the NYS Snowmobile PAC,
please do not check this box. Please note: NYSSA dues remain $5.00.

The NYSSA default is that you will receive occasional offers and promotions by U.S. Mail directly from
NYSSA Sponsors if you are at least 18 years of age. If you do not wish to receive promotional mailings
or if you are under 18 years of age please do not check this box.

New York Snowmobiler Print Magazine: By checking this box | am requesting to receive a free
subscription to New York Snowmobiler Print Magazine from Trax Media Inc/Publisher. The magazine
features snowmobiling opportunities in the state of New York.

Supertrax International Magazine: By checking this box | am requesting to receive a free subscription
to Supertrax International Magazine, from Trax Media Inc/Publisher. The magazine is of interest to all
North American snowmobilers.

Family Memberships: Additional family members are limited to one spouse/partner, and any children
under age 18.

Spouse or Partner Name (First/Last):
Child Name (First/Last):
Child Name (First/Last):
Child Name (First/Last):

Check all committees in which you would be willing to serve:
L] Fundraising L1 Trail Maintenance [  Events [l Grooming Trails

Signature: Date:




