ROCKABEMA SNOW RANGERS MEMBERSHIP FORM
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FAMILY MEMBERSHIP COST--$27.00 ( plus $2.00 each dependant for ins.)
BUSINESS MEMBERSHIP COST-- $35.00

ASSOCIATE MEMBERSHIP COST -- $15.00

Please send payment to: ROCKABEMA SNOW RANGERS
P.O. BOX 898
PATTEN, ME 04765

\.- - Grooming over 125 miles of trails through
o) 10 townships and
2 counfties.




