
 

 

 

 

THE CANADIAN MASTERS CROSS - COUNTRY SKI 

ASSOCIATION 

 

ANNUAL MEMBERSHIP – RENEWAL 

 

Membership Period : May 1 to April 30 

 

 

First Name ______________  Family Name ________________ 

 

Birth Date ___ ___ ___           Male ___  Female ___ 
                 Day    Month  Year 

 

Address _________________________    City /Town _______________ 

 

Province ________________________  Postal Code ________________ 

 

Telephone ______________   E-Mail ____________________________ 

 

Signature ___________________       Date _______________________ 

 

Membership Fee     ------------------------------------------- $20.00 

 

Donation ( voluntary) -------------------------------------     ______ 

  

Ski Draw @ $10.00 per ticket --------------------------    ______ 

 

Total Enclosed ---------------------------------------------- $ ______ 

 
Make cheques payable to: The Canadian Masters Cross Country Ski Association 

Mail cheque and completed form to your Provincial Director 

                                                                                                                                


