
Print and send this membership application by mail to the club with payment. 
Waumbek Methna Snowmobile Club #313 

2024-2025 Membership Application      
Please print legibly.     Mandatory information must be provided, or your membership cannot be 
processed. *Indicates mandatory information of the primary member for either membership 
type. **Indicates mandatory for family membership.  

*First & Last name:

** First & Last name (Spouse): 

*Mailing Address:

*City, State, Zip Code:

*Phone Number (with area code):

*E-Mail address:

(Must have valid e-mail address in order to receive voucher from portal) 

**Children’s names (under 18 years of age):  

*Membership type (please select one):      Single        Family 

$10.00 of your membership dues entitles you to membership in NHSA and a one-year subscription to 
Sno-Traveler Magazine. 

Do you wish to receive the Sno-Traveler Magazine?        YES        NO 

Do you belong to another NH snowmobile club?        YES        NO (If yes, which one) 

______________________________ 

Membership Dues: (7-01-2024 to 6-30-2025 

____Individual Membership including NHSA……… ($25.00) _____________ 

____Family Membership including NHSA…………. ($30.00) _____________ 

____Donation………………………………………………………_____________ 

Total Enclosed………………………………………………………………$____________ 

Mail this form and a check payable to Waumbek Methna Snowmobile Club to: 

Waumbek Methna Snowmobile Club Membership Team 
P.O. Box 115  
Jefferson, NH 03583 
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