Ninovan Ski Club
Application for Managing Member

I/we are interested in becoming a Managing Member in the Ninovan Ski Club.

Name:   __________________________________________________________

Spouse/Children: __________________________________________________

Address: _________________________________________________________

City _______________________	  State ______________ Zip ______________

Phone _______________ Cell ______________          _______________

E-Mail _________________________________________________

Signature __________________________________      Date _________________

Please provide a brief bio about yourself and family.
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