ROCKABEMA SNOW RANGERS MEMBERSHIP INFORMATION FORM
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FAMILY MEMBERSHIP COST -- $25 PLUS $2 EACH DEPENDENT
BUSINESS MEMBERSHIP COST -- $30
ASSOCIATE MEMBERSHIP COST - %15

MAIL PAYMENT TO:

ROCKABEMA SNOW RANGERS
P.O. BOX 898
PATTEN, ME 04765

TOTAL PAYMENT TO ROCKABEMA SNOW RANGERS: $




