
2008-09 Membership Application 
Summit Sno Riders, Inc. 

www.summitsnoriders.com 
 
 
NYSSA Member Number  ___  ___  ___  ___  ___  ___   (# on your 07-08 Membership Card) (not required) 
 
 
First Name  ___________________________________________________  
 
  
Last Name  __________________________________________________  
                                                                             
 
Address1 __________________________________________________   (ex: “6 Maple St”, “PO Box 123”) 
 
 
Address2  __________________________________________________  
                 
 
City     __________________________________________________  
 
 
State   ________________________________  Zip ___________ 
 
Family Membership Information  
 
 
Spouse:  First Name __________________________________ Last Name ____________________________________ 
 
Children under 18 that intend to register a sled: 
 
 

____________________________________________________________________________________________ 
 
  
Phone   (__________)__________________________________ 
            
      
Email    ____________________________________________ (Required for logging onto NYSSA Membership Site and 

      email of DMV Voucher, NYSSA Newsletter, and other information) 
 
 
Number of snowmobiles you intend to register  _________ 
 
 
  

      Sno Riders membership - $25 (includes spouse & all children under 18) (subtract $5 if already paid NYSSA dues) 
 
 

       NYSSA Trail Defender membership upgrade - $45 ($25 Sno Riders membership plus additional $20) 
 
 

 
Have you already paid NYSSA       If yes, enter 
dues this season via another club?   _________   club name & # ________________________________________ 

 
 

25¢ of your $5 NYSSA dues will be used for the NYS Snowmobile PAC (Political Action Committee) which is our 
voice in Albany.  If you do not wish to contribute to the NYS Snowmobile PAC, please check this box.  Please note, 
your NYSSA dues remain $5.00. 

 
 
Thank you for joining the Summit Sno Riders.  Your membership & participation help support the 
trails we all enjoy.   Memberships expire in August.     Newsletters are mailed periodically. 
 
 
 
    Mail completed application to: V. Swartout 
             240 Franzen Rd. 
             Richmondville, NY  12149 
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