Come ski with us!
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Heidelberg International Ski Club)

    Membership Application Form 2010/2011
Please Print Legibly – Thank You

                    Card number 


     (HISC Use only)

Applicant: ________________________________________________       ____________
 FORMCHECKBOX 
Military
 FORMCHECKBOX 
Civilian w/ ID
 FORMCHECKBOX 
 No ID

Spouse: _________________________________________________        ____________
 FORMCHECKBOX 
Military
 FORMCHECKBOX 
Civilian w/ ID
 FORMCHECKBOX 
 No ID

Child: __________________________________ Age: ____________       ____________

Child: __________________________________ Age: ____________       ____________

Child: __________________________________ Age: ____________       ____________

APO Address




Home Address

_________________________________
_________________________________

_________________________________
_________________________________

_________________________________
_________________________________

Work Phone #




Home Phone # _____________________


E-Mail address: ___________________________________________________________

(Applicant is:  Ski Patrol ____ Single parent ____ Single_____ Family membership___)

Are you a new member?   FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If yes, how did you find out about HISC? _________________________________________

If yes, who referred you to HISC? _______________________________________________

Please read carefully and sign below: Heidelberg International Ski Club (HISC) and Heidelberg Ski Patrol (HSP) are not liable for injury, loss, or damage due to neglect or fault of bus companies, hotel management, or any individuals or companies contracted to arrange a trip, supply a service, or provide material in connection with the trips or social activities.  HISC and HSP is not liable for injury to trip participants.  We encourage you to obtain additional insurance such as that provided by ADAC. Each member is required to read and abide by the HISC Constitution, Bylaws, and Policies.

___________________________________________________

________________
Name








Date

Note: Your name and telephone number will be added to the HISC Directory unless you check here.   FORMCHECKBOX 

Membership:  Individual 20€ ($30) / Couple 40€ ($60) / Family 45€ ($65) 
(Each member 18 years and older)

Amount paid ___________
Issued by _____________
Date issued  ____________

Check One:     FORMCHECKBOX 
 US Check     FORMCHECKBOX 
 Euro Check     FORMCHECKBOX 
 Voucher    FORMCHECKBOX 
 US Dollar     FORMCHECKBOX 
 Euro     FORMCHECKBOX 
 Free

        (Make checks payable to HISC)
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