Please check one of the following
I want to join/renew with the:
Crowsnest Pass Quad Squad:

Calgary Quad Squad:

BUSINESS NAME:

CROWSNEST PASS
QUAD SQUAD

2009 ANNUAL RENEWAL
Effective January 1 to December 31, 2009

www.quadsquad.ca

FAMILY NAME:

CORPORATE $100.00
FAMILY $30.00
STATUS: NEW O or RENEWAL O
CALGARY QUAD SQUAD
Date:
LAST FIRST

Family Members Family Members

MAILING ADDRESS:

How Were You Referred:
Web __ Dealer’s Name

Family Members

Family Members

Phone Number

Email Address

Member’s Name

Number of ATV’s you own:

Our Mission Is: to promote responsible use of Alberta’s Southern Rockies and to ensure the conservation of our wilderness areas for the
continued use of future generations. We are focused upon sustainability and place high priority on safety and rider education, and have a
proactive program of multi-use trail maintenance and development.

Would you like to “donate” additional funds to assist us with our efforts and goals?

o $10 o $20

Participating Dealership Information:

o $50

o $

o | would like a free “Husky Community Card” sent with my membership package
Your purchase at Husky provides the Quad Squad a quarterly rebate!!

I/We would be interested in volunteering: (check all that apply)

Being an officer, director, committee chair
Helping with newsletter

ATV safety and education

Fundraising and raffles

Phoning members

Attending political meetings and writing letters

Stewardship and maintaining trails

Coordinating and planning rides
Coordinating and planning social events
Search and rescue activities

Sale of club clothing

Other

Ay By

Use of equipment and material to maintain trails

[y iy Wy

Mail completed form and cheque payable to Crowsnest Pass Quad Squad or order on-line at http://www.quadsquad.ca/catalog/

Mailing Address

Office Location

Crowsnest Pass Quad Squad 8342 - 19 Ave
Box 308 Coleman, AB
Bellevue, AB Ph: 403.562.8686

TOK 0CO

Fx: 403.562.8687

Office Use Only
Membership Package mailed:

Database Updated:
Volunteer List Updated:



http://www.quadsquad.ca/catalog/

	Number of ATV’s you own: _______ 
	I/We would be interested in volunteering: (check all that apply)

