Cook Inlet Mountaineers
Membership Application

Type of Membership:
(  Individual
(  Family Membership
Mailing Address: _______________________________________________________________

City: _____________________________________________ State: ______  Zip: ____________

Home Phone (_____) _______________________    Cell: (_____) ________________________

Email: ________________________________________________________________________

Name(s) and Age(s):

____________________________________________________________________   ________
____________________________________________________________________   ________

____________________________________________________________________   ________

____________________________________________________________________   ________

- - - - - - - - - - - - - - - - - - - - - - - - -
	(
	Choose Type of CIM Membership
	Dues
	

	
	Single / Individual Membership
	$10.00
	

	
	Family Membership
	$15.00
	

	
	Donation
	?
	

	
	Total Paid
	( ( (
	$


Primary Member Name: (print)  _____________________________________________________

Signature:  ____________________________________________________________________

[image: image1.jpg]



Complete and Mail this membership form to:

Cook Inlet Mountaineers
P O Box 809
Anchor Point, AK
99556-0809
