COLONIAL FIGURE SKATING CLUB
P.O. Box 517, West Acton, MA 01720
Telephone: 978-263-3450 Email: colonial @colonialfsc.com

New O
Renewal 0O
Category Change OO
2007-2008
M ember ship Application
(Dues are payable with Application)

Name of candidate for membership:

Address: Town: State Zip

Phone: USFSA No.

Will CESC be your home clult Yes o No If not, what club?

D.O.B. ***Email address:

Tests Passed: Moves FS Pairs Dance

Basic Skills Advanced Skills ISI

If 18 or older, please list your occupation:

If under 18:

Father’'s name: Occupation:

***Father's Email address:

Mother’s name: Occupation:

***Mother's Email address:

*** NEW: Email addresseswill be used for CFSC club business.
For new members, CFSC requires New Membership apgitahist 2 current CFSC members as references.
Name: Phone:

Name: Phone:

List the name of your coach:

Note: |If you are changing home clubs the USFS Ruling (MR8.06) requires a letter signed by one officer from the
former club indicating that all financial obligations have been met and sent to the CFSC.

*kkkkkkkkkkhkkkkkkhkkkhkhkkhkkhkhkkhkhkkhkhkhkhkkhkhkkhhkhkkhkkhkkhkkhhkhkhkhkkhkhhkhhkhkhhhkhhkhkkkhkhhhhkkhkhkhkhiixk

If paying by credit card please complete the following: dfeard: o Visa o Mastercard o Discover

Card Holders Name

Card #: - - - Exp. Date / Amount Paid: $

Address:

Signature:

O Family Membership $ 574.00 O Adult Membership $ 249.00

O Full Skating Membership  $ 399.00 O Associate Membership $ 100.00

O Junior Membership $ 249.00 O Bridge/No Test Membership $ 110.00

O Synchro Membership $ 165.00 O Off Ice Membership $ 50.00

O Adult Synchro Membership $ 165.00 O Official Membership N/C
O Honorary Membership N/C

PLEASE COMPLETE THE MEMBERSHIP CONTRACT ON THE REVERSE SIDE




