Waterville Valley Black & Blue Trail Smashers
Snowsports Educational Foundation

PO Box 277 Waterville Valley, NH 03215
phone: 603-236-4246 fax: 603-236-9906 email: contact_us@wvbbts.org

2011-2012 Supporting Membership Application

As a Supporting Member you are entitled to the use the WVBBTS Clubhouse and WVBBTS Competition Center at the mountain during normal
operating hours. WVBBTS is a 501(c)3 nonprofit organization and by becoming a Supporting Member of WVBBTS you:

1) Are supporting the development of young athletes at WVBBTS

2) Will receive a letter detailing the specific tax-deductibility of your membership
3) Are invited to attend Club events

4) Can choose to select an exclusive WVBBTS piece of apparel on us!

NOTE: All families with children participating in any WVBBTS weekend coaching program must hold a Regular (Family) Membership.
By completing and signing the form below you will become a supporting member for the 2011-2012 season.
All fees are non-refundable and are tax deductible to the full extent allowed by law.

Il 1 would like to be a supporting member of WWBBTS / SEF a value of $175

Please send me a [] T-Shirt, size |:| (Adult Sizes Only) -0or- [ FlexFit Hat, size |:| (“SIM” or “L/XL”) Color:l (black or grey)

Email is our primary form of communication! It is the fastest way to get important information to our athletes and members.
Please provide us with a properly formatted email address that you check frequently.

Contact Information (Required)

My contact information is the same as last year (if not please fill out below)

First Name | Last Name |

Home Address

City | | State | | Zip |
Mailing Address |

City | State | [Zip |
Home Phone # | Cell Phone #

Email (required)

Additional Information

[ ] Please include my family members as part of my supporting membership (if checked please fill out below)
Family Information

First Name Last Name
Email (required) | Relationship |
First Name | Last Name |
Email (required) | Relationship |
First Name Last Name
Email (required) Relationship
PAYMENT TYPE: O casH [OcHECK []ViIsA [J MASTERCARD

If paying by cash or check: please include your payment when mailing in your supporting membership
Credit Card Authorization: | authorize the amount of $175 to be charged to my credit card.

Name on Card Exp. Date
Card Number CSV #
Signature

| understand that the fees and charges above are non-refundable.

The information above, as applicable, including your e-mail address, is used for inclusion in the WVBBTS annual phone directory as well as for communicating
with you via various means including, postal service and e-mails for mailings, newsletters, information updates, etc.

Signature of supporting member Printed Name
Please PRINT out the completed form and mail to our address below (with cash or check included if not paying by credit card)

Mailing Address: WVBBTS Snowsports Club Attention: Brenda Warren PO Box 277 Waterville Valley, NH 03215
Website: www.wvbbts.org | Email: contact_us@wvbbts.org | Phone: 603-236-4246 | Fax: 603-236-9906
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