
Membership Application 2009-2010      
  
Make check payable to MHHSC. Send check, completed application            
and signed waiver form to:  

                          

MHHSC 
c/o Bill Fountas 

27 Botolph Street 
                                         Melrose, MA 02176 

 
Submit Application, Check and Waiver by the EICSL cut-off dates of October 21st and November 
21st in order to receive your EICSL id in time for ski season. Applications received after November 21st are 
not guaranteed an EICSL ID for the season. 
   
Name ____________________________________________________ Date _______________________ 
 
Address________________________________ City ______________________ St________ Zip________ 
 
Phone: Primary (_____) _______-________  Cell? Y   N   Secondary (_____) _______-_________    
  In Glen area  (_____) _______-_________      
 
Email _______________________________________ OK to send Hawk information via email?  Y   N  
 
Over 21 years of age?   Y   N  
  
Renewal?   Y   N    Years in Club __________   Check here if you are an Honorary Member    
 
New Members Only: 
Sponsored by: ___________________________________________________  
Have you ever been a member of another EICSL Ski Club(s)? Y   N   
If yes, please provide membership dates and reason for leaving the club(s).  
____________________________________________________________________________________ 
 

Membership Type (check all that apply) 
           

 Full $400  Race (active) $50   Jr. Race $30 
 Associate  $100  Race (inactive) $50     

 

Committee Sign-up  (Full Members select 2) 
 Building  Membership  Race Committee 
 EICSL Representative  Newsletter  Social 

 

Race Information 
   
Skier Snowboarder Ability  Class 

 Novice   Vet   AA 
 Intermediate   Open   A 
 Advanced   Senior   B 
 Expert   Junior   C 

  Snowboard   D 
Date of Birth _________________(required) 

 
Committee Use Only 

 Dues Paid in Full     General Meeting Attended 
 EICSL Card Sent  W/E at Club 
 Key Sent  Acceptance Letter 
 Work Weekend Completed   

 

Created on 10/02/09 

Committee Use Only 
 
Rec’d  ____________ 
 
Check # ___________ 
 
Amount ___________ 
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