Hidden Valley Highlands
Shilhen

HIDDEN VALLEY HIGHLANDS SKI CLUB
APPLICATION FOR MEMBERSHIP

MEMBERSHIP TYPE: Trial Membership ~ Family Membership DATE:
Single Membership Charter Heritage

Name of Applicant:
Address in full:
City/Town: Postal Code:
Email:
Telephone: () Date of Birth:
Month Day Year
Name of Employer:
Address in Full:
City/Town: Postal Code:
Telephone: () Occupation:
Spouse’s Name: Date of Birth:

Month Day  Year
Mailing Address if different from Above:

Children Date of Birth
Month Day Year

Note: Do not write/add on Annual Fees onto this form. Please fill out the Separate Annual
Remittance Form. Thank you.

Please make cheques payable to Hidden Valley Highlands Ski Club

HIDDEN VALLEY HIGHLANDS 1655 Hidden Valley Rd., Huntsville, ON, PIH 1A4  www.skihiddenvalley.on.ca
1-800-398-9555  Phone (705) 789-1773 Fax (705) 789-7140




Hidden Valley Highlands

Total Entrance Fees: $

Tax:

Total:

Re:
Re:

Adjustments:

Adjustments:

Deposit:

¥ B LB A

Balance Remaining:

MEMBERSHIP INSTALLMENT PLAN:
Balance Owed: $
Interest (10%) $
Total Due: $

Payment Dates: Amount Due Date Paid

AR B R -~ IR - B

METHOD OF PAYMENT:
Paid By: Date: Entered By:

Card Holders Name: Card Type: VisabD Mastercard O

Card Number: Expiry Date: /

Members Signature: Date Signed:
HVHSC Signature: Date Signed:

HIDDEN VALLEY HIGHLANDS 1655 Hidden Valley Rd., Huntsville, ON, PIH 1A4  www.skihiddenvalley.on.ca
1-800-398-9555  Phone (705) 789-1773 Fax (705) 789-7140




