lowa State Snowmobile Association

| Family/Single Membership Application |
| Please remit with payment. |
I hereby apply for membership in the lowa State Snowmobile Association. Check all that apply:

I Single/Family ($15)___ Scholarship Donation $___ Spina Bifida Association of lowa Donation $___Legislative Action Fund Donation$__ I
Name: Spouse: |
Children: Snowmobile Club;

| Address: City: County of Residence State: Zip: |
Phone: Email; # registered snowmobiles |

| Your email address is very important as this will be how we can get information to you in a timely manner.
All family member names are needed as each member is entitied to a complimentary $2,500 Accidental Death and Dismemberment Insurance Policy.

Included wi.th your membership is a subscription to this magazine. E—— Send your membership form and
| Membership year runs from Jan. 1 thru Dec. 31. y dues today to Kim Herman at:
Amount Enclosed .

. ISSA Membership

Early Membership Renewal Drawing (see p. 22) —Cash___Credit Card 4121 Hwy 218

Postmarked no later than Nov. 1: Two entries in drawing Name on card Osage, IA 50461
Postmarked no later than Dec. 1: One entry in drawing Exp|r§t|on date — issa1257@yahoo.com |

No exceptions! Security code____ Billing Zip Code__ (641) 210-8001




