
Southern Tier Snow Riders Snowmobile Club 
874 Karr Valley Road 

Almond, New York  14804 
(Member of Allegany County Federation of Snowmobilers) 

 

Membership Application for the 2016-2017 Season  
(Membership year runs from April 1st through March 31st) 

 

NOTE: Name and address information must match snowmobile registration. 
 

 
 
 
 

 
 
 
 
 
 
 
 
 
 
 

 
 

 
 
 
-- Make checks payable to: Southern Tier Snow Riders 

-- Mail application and dues to Bonnie Hedges, 8122 Bishopville Rd,  Hornell, NY 14843 or bring to 
a club  meeting. 

 
Signature: ________________________________________________ Date: _______________ 
 

√ Check one of the membership options below: 

 

    New                           Renewal     l     

√ Check one of the options below: 

 

       $ 30 Membership- Includes a $5 NYSSA Membership $1.00 to SLEDNY, Snowmobile 
         Registration Discount Voucher  

        

       $25 Membership, Secondary- Use this option if you are already a member of another  
         club and are registered with NYSSA through that club. Please enter club  

         name and address::_______________________________________________________ 

         ______________________________________________________________________ 

        

 
  $50 Membership-Includes  a $30 NYSSA Membership, Membership card, $20 to go           

          into the Trail Defender account to help fight Trail Problems. 

Official Use Only      Date rec’d ______________     Amt paid ______________ (cash  check ) 
 
NYSSA updated ______________     Voucher issued ______________     Card issued _____________       
 

(Please print carefully when filling out this form) 

NYSSA ID Number____________________________________OPTIONAL 

 

Name: _____________________________________________________________________ 
 
Spouse or significant other:_____________________________________________________ 
 
Address: ___________________________________________________________________ 
 
City: ______________________________________________________________________  
 
State: _______________________ Zip: ___________________ 
 
Phone: ______________________________ Cell: __________________________________ 
 
E-mail(required for NYSSA login:______________________________________________   
  NYSSA News Letter) 


