
 

                                               
                                        

     

Name or Organization:_______________________________________________________________________________________ 
 

Contact Name for Organization:______________________________________________________________________________ 
 

Website for Organization: ____________________________________________________________________________________ 
 

Mailing Address: _____________________________________________________________________________________________ 
 

City:  __________________________________________________  State:  _________   Zip:  ______________________________ 
 

County where you live: _____________________________ Township where you live: ________________________________ 
 

Phone:  (           ) __________________________________ E-Mail:  __________________________________________________ 
 

      I wish to receive the “Keystone Snowmobiler” electronically by email when this becomes available.  

Membership Category:  (PM = Premium Membership)  
 Individual Standard ($25)        Family Standard ($25)             I give permission for 
 Individual Snow Burst PM ($45)    Family Snow Burst PM ($45)        my name to be published 
 Individual Storm PM ($65)     Family Storm PM ($65)                  for my PM membership 
 Individual Blizzard PM ($105)      Family Blizzard PM ($105)            
 Snowmobile Dealer  ($35)          Accessory Dealer  ($35)           
 Associate  ($35)                   Snowmobile Club  ($35)       

 
Number of Snowmobilers in Family Membership: ____________ Club Member?   Yes  (     )  No  (     )   
 
Which club(s)?  ______________________________________________________________________________________________ 
 

Are You Interested in Receiving Information about Clubs in Your Area?   Yes  (     )  No  (     )   
 

Occupation/Expertise: ________________________________________________________________________________________ 
 

Are you willing to assist during snow emergencies?   Yes  (     )  No  (     )   
Telephone number where you can be contacted if assistance is required in your area: ______________________________ 
 

Please check if you would like more information about: 
PSSA Volunteer Opportunities at the Fall Powersports Expo  Yes  (     )  No  (     ) 
State Level Committees      Yes  (     )  No  (     )  
PSSA Legislative Network           Yes  (     )  No  (     )   

 
Please make checks payable to “PSSA”, and mail to 908 N. 2nd St., Harrisburg, PA  17102                                                 

For credit card payment please mail or fax to:  717-236-2046 

MasterCard (   )  VISA  (   )  Acc’t No. __________________________________ CVV Code on back:__________ 
 

Exp. Date: _____________Signature:  ______________________________________  Date:  ___________________ 
 

32% of your PSSA dues are allocated to lobbying and are not tax deductible. 

Dues to PSSA are not deductible as a charitable expense on your Federal Income Tax Return. 

They may be deductible as trade or business expenses if ordinary and necessary in the conduct of your business.  

 

 
 

       Join     
   PENNSYLVANIA  STATE    

   SNOWMOBILE  ASSOCIATION  
    For Pennsylvania’s COOLEST  ride! 

     To Join or Renew Online:  Go to www.pasnow.org 
 

 

Additional donation to 

PSSA: ____________ 

Member Information  (     )  New   (     ) Renewal Member ID:______________ 

Scan with a Smart 

Phone to Renew 

Online 

 

http://www.pasnow.org/

