2022-23 MSA Membership Dues
Please Print:  Name ____________________________________________________________________
*Address ________________________________________   *Phone_____________________________
City ________________________ State _____ Zip _______
*Email _________________________________________________________________
*Club you belong to: ____________________________________            *REQUIRED
*MEMBER TYPE:
____INDIVIDUAL/FAMILY…..$25	
[bookmark: _GoBack]____BUSINESS/CLUB………….$40
Make checks payable and send to:
Montana Snowmobile Association
PO Box 56
Black Eagle, MT 59414


