MEMBERSHIP RENEWAL FORM (current members only)

NAME:

Date of
Birth:

SPOUSE
NAME (/f Family
membership):

Date of
Birth:

Children Names & Date of Birth (/f Family membership AND under age 27):

Address:

Street or P.O. Box

City State Zip County ( if FL Resident)

Email Address(s):

Phone: Home Cell

ANNUAL MEMBERSHIP DUES
If you live within Orange, Seminole, Osceola or Lake County, FL:
Single: $40.00 Family: $55.00

If you live OUTSIDE Orange, Seminole, Osceola or Lake County, FL:
Single: $20.00 Family: $27.50

Membership year runs from June 1% through May 31%'.

Make Check Payable To: Orfando Ski Club Mail Check & Renewal Form to:

Shelley Daniel
231 River Village Dr
DeBary, FL 32713-4006

Form revised: 07/27/09 Web Site Address: www.orlandoskiclub.com
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