
 

PLEASE MAIL THIS STATEMENT WITH YOUR PAYMENT 

Reg/Club ________                                                                    Ent: ______________ Ck Date: _________                              
*Office Use Only*                                                                       Ck No: ___________   Amt: ____________                                                         
                                 

                               CALENDAR YEAR ISSA FAMILY                                 
MEMBERSHIP DUES STATEMENT 

 
JOIN BY DEC. 1 AND QUALIFY FOR A VACATION PACKAGE DRAWING! 

SIGN UP FOR THREE YEARS AND SAVE $5! 
                                                     

 
 
AMOUNT DUE:   $15.00/ 1 yr.  _______yr.     or     $40.00/ 3 yr.  _______yrs.  
 
Name:  ________________________________ Spouse / Partner: ______________________________ 
 
Children 18 and under at this residence:  ___________________________________________________ 
     (We need names and birthdates for insurance coverage please) 
 
____________________________________________________________________________________ 
 
Address:  _________________________________City: __________________ State:  ___ Zip: _______ 
 
County:  ____________________Phone:  ________________ E-Mail: ___________________________ 
 
 Club name: ___________________________________________________ 
 
Are you willing to contact your legislators when the need arises?      Yes            No 
 
             MEMBERSHIP DUES               1 Year                $15.00 
                                                                      or 
                                                                 3 Years              $40.00               ___________ membership          
 
             DONATION TO LEGISLATIVE ACTION FUND _______ 
                          (Supports our lobbyists) 
 
             DONATION TO SCHOLARSHIP FUND                _______ 
                          (Tax deductible) 
 
             DONATION TO SPINA BIFIDA                             _______         __________ donations 
                          (Tax deductible) 
 
             ISSA  DECALS    @ 2.35 EA.                                  _______ 
 
             ISSA  PATCHES     @ 3.50 EA.                               _______       __________ merchandise 
              
                                       TOTAL                                       $__________ 
 
 

Return form with payment to your local club for club to send in, or if you do not belong to a club- 
Make check payable to ‘Iowa State Snowmobile Association’  or  ‘ISSA’ 

Please mail to: IOWA STATE SNOWMOBILE ASSOCIATION- MEMBERSHIP 

709 Buchanan St.   Manchester, IA    52057 


