
SPRINGFIELD SKI & TRAVEL CLUB 
Membership Application 

May 1, 2026 through April 30, 2027 
 
 

(Mail the completed form along with your check to Springfield Ski and Travel Club, P.O. Box 1146, Springfield, IL 62705) 

 
 
 
 
 
 
 
 

 

The Snowjourner, the club’s monthly newsletter, is available at www.springfieldskiclub.org 

 Questions may be directed to sstcquestions@springfieldskiclub.org 

 
 

 
 
 
 
 
 

 

 
 
 
 
 
 
How did you discover our Club? (i.e., friend, website, radio ad, Club event): ___________________________________________________________ 
Membership Data:  (this information will never be published except to wish you happy birthday in the newsletter) 

 
Name of Each Individual member (include yourself) 

Birth Date 
MM/DD/YY 

Adult/ 
Child 

 
Male/Female 

Single/ 
Married 

     

     

     

     
 

Anyone 21 years of age or older is eligible for membership in the Springfield Ski and Travel Club.  Family membership is one or two 
adults in the same household and their children (See Bylaws, Article IV.  Please note, Bylaws and Constitution are available at 
www.springfieldskiclub.org).  This membership entitles you to membership in the Ski Kouncil of Illinois (S.K.I.). 
 

 

Amount $ _____________ 
 

Date _________________ 
 

ID # _________________ 
 

(Club Use Only) 

Membership and Directory Information: 

Full Name (s): __________________________________________    Category:  ¨ Individual    ¨ Family    ¨ Lifetime 

Address: _____________________________________________________________________________________ 

City: _______________________________________   State: ________  Zip: ____________  −  _______________ 

Home/Cell Phone: ( _____ )  _______  -  _____________     Cell Phone (s): ( _____ )  _______  -  ______________ 

E-mail Address (es): ______________________________       ___________________________________________ 

Type:    ¨ New    ¨ Renewal 

Check for listing in Club Directory:  ¨ Home Address    ¨ E-Mail Address     ¨ Home/Cell Phone    ¨ Cell Phone 

Primary Membership Information: 

First Name: ___________________________ MI ____ Last Name: ________________________________________ 

In applying for Springfield Ski and Travel Club membership, I (we) intend to participate in meetings and activities, uphold the 
constitution and by-laws, and abide by the decisions of the Executive Board.  I (we) voluntarily agree not to hold the Springfield Ski 
and Travel Club, its agents, officers, Executive Board, or members liable for any accident or injury to myself, or for any loss of or 
damage or destruction to my property, which may result from or on account of my participation in a Club activity. 
 
 
Signature: ________________________________________________________    Date: ____________________________ 

Membership and Dues -  Non-Refundable: 

¨ $40 Individual (over age 21) 

¨ $50 Family (spouses and children under age 21) 

¨ $10 Reciprocal Membership (must be a member of one of the 

following clubs (indicate with a ü): 

  ¨ Bloomington     ¨ Peoria    ̈  Champaign 

¨ Lifetime Member (must be member for 25 consecutive years) 

Volunteer Hours ( check at least on box) 

¨ Board Member – position of interest ___________ 
¨ Activities (volunteer at club events) 
¨ Membership (volunteer at events, mailings) 

¨ Community Service (approved events) 
¨ Day Trips (assist with planning/trip leader) 
¨ Sports – (assist with events/trip leader)  
¨ Extended Trips (planning committee/trip leader) 

¨ Are you a skier? 

 

http://www.springfieldskiclub.org/
mailto:sstcquestions@springfieldskiclub.org

