                                                              Member number_____________________

                                                                                       (Club official will assign)
Southern New York Hang Glider & Paraglider Association

Annual Membership 2012
(Dues= $25)
(MAKE CHECKS PAYABLE TO: SNYHGPA)
(Mail to: SNYHGPA, 5163 Searsville Rd, Pine Bush, NY, 12566)

Name 


Street/Apt/PO Box 


City 
State
______
Zip
___________  Sex___________


Home Phone (       )
________________________Work Phone (       )
    _____________________________
E-Mail :_______________________________________________________________________________
Emergency Contact Name 
Phone  (     )
_______________
Important Medical Information?

USHGA # 

Expiration Date 

Region # 

Rating 


Skills 

Glider Type/Model 

 Glider Size 


( Instructor?
( Observer?
( Examiner?
( First Aid?  (other ?) 


Profession (optional, for club resources) 


SNYHGPA Newsletter:  I prefer to receive SNYHGPA newsletters (when published): 
· at http://groups.yahoo.com/group/snyhgpa-web/    (preferred)
· by e-mail.  

Southern New York Hang Glider & Paraglider Association
