
                                              Membership Application 2007-08 
 

West Rome Riders, Inc. 
                                                                               P.O. Box 1484        

                                                                                Rome, NY 13442 
~send check and completed form to address above~ 

                     www.westromeriders.com 
 
 
Please Print Legibly  
 
Member’s Name________________________________________________ 
Street Address/P.O. Box exactly as it appears on sled registration(s) 
_____________________________________________________________ 
City_____________________________ State_______ Zip______________ 
 
Family Membership Information 
Spouse (or significant other)’s Name _______________________________ 
Children under 18 that intend to register a sled in their name_____________ 
_____________________________________________________________ 
 
Phone #_________________________________ 
E-mail    _________________________________(DMV Voucher, Club & 
NYSSA newsletters, and other club information can be e-mailed). 
 
(   ) Check here if you are willing to help w/ trail work or club functions 
Have you already paid NYSSA dues this season via another club? ________ 
If yes, which Club (deduct $5. from total due) ________________________ 
 
DUES:    $ 25.00 (includes $5.00 NYSSA membership and 2 club stickers) 
Additional Stickers ($ 1.00 each):  # _____ x ($ 1.00) = Amount $________ 

Donation for groomer fuel (accepted & appreciated): Amount $________ 
TOTAL AMOUNT PAID $ _______________ 

 
(   ) Please check this box if you wish to have twenty-five cents of your $5.00 NYSSA dues to go directly 
to the NYS Snowmobile PAC (Political Action Committee).  If you do not wish to contribute any portion 
of your $5.00 NYSSA dues to the NYS Snowmobile PAC, please do not check this box.  
______________________________________________________________________________________ 
For Club use only: 
Voucher # issued: _____________________   Land Owner (   ) Family (   ) 
Date paid______ Stickers____ Donation $________ Check #_____or Cash 
*NOTE:  WRR, Inc. reserves the right to refuse membership to anyone at Board of Directors’ discretion. 


