
Sugarbush Trail Association - Membership Form

Name _________________________________________________

Address ________________________________________________

City/State/Zipcode ________________________________________

Phone  ( ___ _) ____________________  Age _____   M ___  F ___

E-mail __________________________________________________

Would you like to receive Sugarbush Trail Association updates via e-mail?        Yes ___  No ___

Individual Member $15/year r   Household Member $25/year r   Business/Corporate Member

Additional donation to trail fund $______  Thankyou!                                                
Total Enclosed __________  

Checks Payable to:
Sugarbush Trail Association

Mail To:
Sugarbush Trail Association
P.O. Box 2112
Tofte, MN 55615

Membership Year July 1st to June 30th

....Contact Us


