
 
                                               
                                        

     

Name or 
Organization:______________________________________________________________________________________________ 
 

Contact Name for Organization:____________________________ Website for Organization: _______________________ 
Mailing 
Address:_________________________________________City:_________________________State:__________Zip:__________ 
 

Phone:  (           ) ________________________    County where you live: ______________________________  
 

E-Mail (required): _________________________________________________ 
                        

Membership Category:   
Premium Memberships (PM) will receive special recognition in lieu of gifts from PSSA. 

I give permission for my name to be published:   Yes  (     )  No  (     ) 
 

 Individual Standard ($25)        Family Standard ($25)                  
 Individual Snow Burst PM ($45)     Family Snow Burst PM ($45)     
 Individual Storm PM ($65)     Family Storm PM ($65)            
 Individual Blizzard PM ($105)      Family Blizzard PM ($105)            
 Snowmobile Dealer  ($35)           Accessory Dealer  ($35)           
 Associate  ($35)                     Snowmobile Club  ($50)       

 

Dues and Additional Donations 
 

Dues Total $ 
Snow Angels Children’s Fund $ 
Donation to PSSA $ 

Total Amount Due $ 
 

   I agree to abide by the By-Laws and Rules & Regulations of the PA State Snowmobile Association 
 

Application for membership shall be made in writing on the appropriate form containing an  
agreement by the applicant to abide by the By-Laws and Rules & Regulations of the Association 

 
Club Member?   Yes  (     )  No  (     )  Which club(s)?  _______________________________________________________ 
 

Are you willing to assist during snow emergencies? Yes  (     )  No  (     ) Emergency phone: (      )_______________ 
 

Please make checks payable to “PSSA”, and mail to 42 W Main St., Palmyra, PA  17078                                                  

For credit card payment please mail or fax to:  866-723-2506 

MasterCard (   )  VISA  (   )  Acc’t No. _____________________________________ Billing Zip Code:__________ 
 

Exp. Date: _____________Signature:  ______________________________________________  CVV: ___________ 
 

Dues and donations 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! 
 

 

 
 
 
 
 

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

Renew your 
membership 
online today! 

 

www.pasnow.org 


