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MEMBERSHIP APPLICATION

RETURN TO:

Taconic Speedskating Club
C/O Neal Hundt
57 Garlen Road

Taconic Speedskating Club Katonah, NY 10536
LAST NAME:
FIRST: INITIAL:
STREET ADDRESS:
CITY:
STATE:_____ ZIPCODE:
TELEPHONE: HOME: ( ) BUSINESS: ( )
EMERGENCY CONTACT: PHONE:
E-MAIL:

MEMBERSHIP: Individual ($35) __ Family (850) ___ Associate ($25)___

NAMES AGE (If Child)
PAYMENT: (ircie One) Cash___~ Check ___
X

SIGNATURE OF MEMBER OR PARENT / GUARDIAN IF MEMBER UNDER 18
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