
Marcellus Snowmobile Club, Inc. 

 
P.O. Box 111 

Marcellus, New York 13108 
www.marcellussnowmobileclub.com 

Membership Application 
 

First Name: MI: Last Name: 
Address: 
Address: 
City: State: Zip Code: 
Phone Number: Cell Phone Number: 
Email: Would you like to receive your newsletter via email? (please circle) 

Yes          No 
 

Membership:  
All memberships are family memberships and 
include spouse and all children up to 17 years of age 
residing at the above address. Please indicate 
number of family members. 

  
# Family 
Members:  _____  

 

Annual Dues: $25.00 
Optional:  Groomer Fund  
 Donation:  $10.00-  Yes/ No 

Spouse Name: 

Child Name: Child Name: Child Name: 

Child Name: Child Name: Child Name: 

I may be able to help the club with the following (please check all that apply): 
 

 1. Trail development, maintenance, and bridge work 
 2. Trail grooming 
 3. Social or other events work & support 
 4. Equipment repairs or parts 
 5. Sponsorship (call me for details) 
 6. Donations – money, materials, fundraising products etc. 
 7. Call me when the club needs a hand for a few hours 
 8. Serve as Board Member 
 9. Other (please specify):__________________________________________________ 

  
I, the undersigned, and those members of my household covered by this membership agree to abide by the 
rules, regulations, and by laws of the Marcellus Snowmobile Club, Inc. and New York State. I also agree to 
hold harmless the Marcellus Snowmobile Club, Inc. and all of its landowners. 
 
Signed: Date: Club Use Only: 

 


