
 
 

Old Erie Riders, Inc. Snowmobile Club 
PO Box 275 

Lyons, N.Y. 14489 
Membership application form 

 
9/01/09-8/31/10 
Please Print 
NYSSA ID Number_____________________________ (# on 08-09 membership cards) 
Name: _____________________________________________________________ 
Co-applicant: ________________________________________________________ 
Address: ____________________________________________________________ 
City: ________________________________ State: ______ Zip Code: ___________ 
Children under 18 that intend to register a sled: ______________________________ 
____________________________________________________________________ 
Phone number: __________________________________ 
Email address: ________________________________________________________ 
(Required for login to NYSSA Membership site and DMV voucher, NYSSA news letter and other information) 
 
Type of membership: 
(  ) Single $25.00 (  ) Family $25.00 
(  ) NYSSA Trail Defender membership upgrade additional $20.00 
Have you already paid NYSSA dues this season via another club? _______________ 
If so, which club? ______________________________________________________ 
 
Please enter the number of snowmobiles you intend to register: _________________ 
(ALL SLEDS MUST BE REGISTERED AND INSURED) 
(  ) Twenty five cents of your $5.00 NYSSA dues will be used for the NYS Snowmobile PAC (Political Action Committee) who is your voice in Albany.  If you do 
not wish to contribute to the NYS Snowmobile PAC, Please check this box.  Please note, your NYSSA dues remain $5.00. 
 

For club use only: Voucher ID Issued (ex 09-140-B183) __________________________ 
Snowmobile Trail Landowner (  ) 

 
Please check all areas that you can help in: 
(  ) Trail Maintenance (  ) Trail Planning 
(  ) Fund Raising (  ) Activities/Events 
(  ) Other: ________________________________________________ 
Name: ___________________________________________________ 
Phone Number: ____________________________________________ 
Email address: _____________________________________________ 
 
 
 


