Vermont Mushers Association, Inc.
Membership Application

Name

Mailing Address

Town

State Zip

Phone

Fax

Email

You may publish my contact info with members of the Association. d Yes [ No

Membership is $10 per person.
Donations to help with start-up expenses (e.g. mailings, website
management, press releases, etc.)
are greatly appreciated. Thank you for your support!

Please send completed application to:
Gail Breslauer, Membership Secretary
VT Mushers Association, Inc.

PO Box 550, Moretown, VT 05660

Please take the time to fill out the|Membership Questionaire|

also. The information is useful for us when working with other
organizations. Also please write us with any messages/con-
cerns you would like to bring to our attention. Thank you.


http://vtmushers.org/assets/VTMA_memberform.pdf

