
Tri  State Council of Figure Skating Clubs  
 OHIO • MICHIGAN • INDIANA • WESTERN PENNSYLVANIA  

 MEMBERSHIP  FORM 
2009-2010 

 
           
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    (_________) _________________________________ Mailings:   Yes _________ No_______ 

E-MAIL ADDRESS : ________________________________________________ 
 
  
                  
 COACH REPRESENTATIVE OF THE CLUB  ________________ ________________________________________________________________ 
 
ADDRESS_____________________________________________________________________________________________________________ 
 
CITY _________________________________________________________STATE__________________________ZIP______________________ 
 
PHONE   (__________) ______________________________________ Mailings:   Yes_________ No _______ 
 
E-MAIL ADDRESS ____________________________________ ___________ 
     
   Any questions, please contact Maureen Dalton, Secretary – MSDSkating@aol.com – Website:   www.tri-states.org 

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

DOROTHY TANK, TREASURER - 812 CLOVERLAWN, LINCOLN PARK, MI 48146 - DATANK@WOWWAY .COM  
DEADLINE for Registration:    SEPTEMBER 30, 2009  


