Tri. State Council of Figure Skating Clubs

OHIO ® MICHIGAN ® INDIANA ® WESTERN PENNSYLVANIA

TRI-STATE MEMBERSHIP
2004 - 2005

NAME OF CLUB

ADDRESS

CITY STATE ZIP

DELEGATE TO COUNCIL

ADDRESS

CITY STATE ZIP

PHONE ( ) Mailings: YES NO

E-MAIL ADDRESS:

CLUB PRESIDENT

ADDRESS

CITY STATE ZIP

PHONE ( ) Mailings: YES NO

E-MAIL ADDRESS:

ALTERNATE DELEGATE

ADDRESS

CITY STATE ZIP

PHONE ( ) Mailings: YES NO

E-MAIL ADDRESS:

PERSON TO RECEIVE AWARD CHECKS

ADDRESS

CITY STATE ZIP
PHONE ( )

E-MAIL ADDRESS:

To ensure that member clubsreceive all Tri-State mailings and information, please indicate above the responsible
person(s) who will manage and see to the distribution of Tri-Stateinformation. Note:  please complete the section
asking for information on the person to whom award checks should be sent if your club's skaters qualify.

PLEASE SEND MEMBERSHIP FORM AND A CHECK FOR $50.00 , MADE PAYABLE TO TRI-STATE COUNCIL, TO:

M AUREEN DALTON, SECRETARY
TRI-STATE COUNCIL
9408 L 0OKOUT POINTE DRIVE
LAINGSBURG, M ICHIGAN 48848

M aureen Dalton, Secretary (M SDSkating@aol.com)d (517) 651-5102



