
Please find the following included: 
Annual Powder Mill Snowmobile Club Dues: 

Single Membership-    $25 Enclosed: $__________ 
Family Membership-    $35 Enclosed: $__________  
                Trail Map-    $  5 Enclosed: $__________  

                                                               (ADD to cover mailing costs for map orders)$  1    Enclosed: $__________ 
 
Extra Donation-(Optional-all donations and Map profits used for trail improvements only) 
$5.00  $10.00 $15.00  $20.00  Other______        Optional Enclosed: $_________ 

Total Enclosed: $_________ 
 
                                       /2011-12 
   Signature of Club Member receiving the application   Date 

 
 
 

 
 

 
 

 

 

 

Powder Mill Snowmobile Club  
2011-12 Membership Form 

NHSA Charter Club #805 
www.powdermillsnowmobileclub.org  

  

 

  

 

Name (print in full):_____________________________ Spouse's Name: _______________________________  
 
Address:__________________________________City__________________________State___Zip__________ 

Phone # (    ) _______________________   Email:_________________________________________________ 

                                                                            **PLEASE PRINT CLEARLY** 
 

NHSA # _____________  

Club # _805__________ 

Date:_____________  

    PLEASE - help us reduce mailing costs by receiving correspondence via E-mail  

www.powdermillsnowmobileclub.org 

Please make checks payable to PMSC: 
Bring to participating location or Mail with this form to:  

Powder Mill Snowmobile Club  
PO Box 324  

New Durham, NH 03855  

Main reasons for joining : (circle all that apply):  
Support local grooming   Reduce registration fee   Meet snowmobilers 
Club Rides  Social Events   Other:________________________________________________ 
 

May we contact you for weekend Work and Volunteer initiatives  Yes  No 
Main volunteer interests : (circle all that apply): 
Trail Work Event Staff  Bake Sale Other:____________________________________________
    

 
 
Comments:___________________________________________________________________
_____________________________________________________________________________ 


