
 
 

2009 Friend of Snow Sports Membership Form 
 

Personal Information 
Name: 
 
 

Postal Address : Please include your new postcode 
 

 
 
 
Occupation: 
 

Gender: 
 

Contact Phone: 
 

Cell Phone: 
 

Email: 
 

 

Please indicate the best way of sending information to you. � Via email  � Do not send 
Local ski area: 
 

Skier / Boarder  / Both 

�       �          � 

Friend:                                                            �
�

 

Volunteer        � Helper of active member 

Donor               � Supporter                 � Other 

We would love to keep in touch with you and let you know about what we’re doing this year. 

� Please send a newsletter                              � Please send more information                   � I wish to volunteer   
� I wish to be acknowledged as a Donor      �Please send a Tax receipt 

Amount Due 
Friend Membership Fee               $ 25.00 
Donation to Adaptive Snow         $ ................. 
Sports to support Adaptive Programmes 
Donation to DSNZ Branch            $ ................. 
Donation to DSNZ Trust Fund      $.................. 
Donation to Specific Adaptive     $ ................. 
Programme _______________ 
Total Amount                                $................. 

Payment Method 
� On line – www.snowsports.co.nz 
� Cheque or money order 
� Electronic banking 
� Please send me a receipt 
 

Donations are voluntary but very welcome. 
Donations are used to support and expand programmes around NZ, DSNZ 
branches or to the Disabled Snowsports NZ trust. 

Cheques should be made payable Snow Sports New Zealand Electronic payment can be made Snow Sports New Zealand, BNZ, 02-0560 
0256960 00, include your name, Adaptive & Friend as a reference. Please post this form to SSNZ, PO Box 395, Wanaka 9343. Remember 
to include your payment, a passport photo if id wanted. or e-mail image to admin@snowsports.co.nz 

Confirmation 
Snow Sports New Zealand (SSNZ) is hereby permitted to enter the above information into a computer database for the purpose of 
membership benefits and statistics and to assist programme coordinators. I understand that SSNZ its staff, officers, branches and 
members will exercise all due care but will not be liable for injury or damage which I may sustain to person or property. 

Signed                                                                     Date 
 
To be signed by Parent or Guardian if under 18 (Eighteen) years of age 

 


