
APPLICATION FOR MEMBERSHIP 

Name Spouse 

Address 

City                                                                     State Zip Code 

Home Phone  Cell Phone 

E-mail 

Would you prefer to receive correspondence via e-mail?   Yes                No 

Children’s Names and Ages (under 18) 

Fees  Annual Dues
Single                          $25.00 
Family                 $40.00 

Release 

In Consideration to my being accepted as a member of the PHILADELPHIA SKI CLUB I hereby release the  
PHILADELPHIA SKI CLUB  and all its members from any and all claims, losses, and damage, and for all injuries 
caused by my activities in the PHILADELHIA SKI CLUB  and it’s members. 

 Signature              Date 

Amount Paid _________             Life Member  
MAIL TO: Dann Clapp  

1325 O’Reilly Drive 
Feasterville, PA 19053 


